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INSTRUCTION SEMINAR 
dist Annual Scientific and Clinical Session 
American Congress of Physical Medicine and Rehabilitation 


PALMER HOUSE — August 31, September 1, 2, 3, 4, 1953— CHICAGO 


TENTATIVE SCHEDULE 
MONDAY MORNING — AUGUST 31 | MONDAY MORNING AUGUST 31 
(A) 9:00-9:50 A.M. | (B) 10:00-10:50 A.M. | Symposium on Cerebral Palsy 
Pathological Physiology | Pathological Physiology | (1) 9:00-9:20 A.M. | (2) 9:20-9:40 A.M. 
of Lesions of the Cervi- | of Lesions of the Lower | Therapeutic Exercisefor | Bracing for Athetosis 
cal Portion of — the | Spinal Cord and | Athetosis and Spasticity and Spasticity 
Spinal Cord and Lumbar and Sacral Perlstein Allen 


Brachial Plexus Plexus Discussion Period 


(3) 10:00-10:20 A.M. (4) 10:20-10:40 A.M. 
Neurosurgery in _ Preschool Training of 
Cerebral Palsy Cerebral Palsy 

Fay Gillette 
Pollock | Pollock Discussion Period 
MONDAY AFTERNOON — AUGUST 31 | MONDAY AFTERNOON — AUGUST 31 
(C) 3:00-3:50 P.M. | (D) 4:00-4:50 P.M. | (5) 3:00-3:50 P.M. | (6) 4:00-4:50 P.M. 
Electromyography— Electromyography Principles of Methods of Application 
Basic Physiology of the Clinical Techniques Muscle Reeducation — of Mass Movement and 
Motor Unit and Its | | Facilitation Techniques 
Electrical Activity for Therapeutic 
and Responses Exercise 
Lambert Lambert Bennett Kabat 
TUESDAY MORNING — SEPTEMBER 1 TUESDAY MORNING — SEPTEMBER 1 
(E) 8:30-9:20 A.M. Symposium on Multiple Sclerosis 
Physiological Principles of | | (7) $:30-8:50 A.M. | (8) 8:50-9:10 A.M. 
Artificial Respiration Use of Drugs Rehabilitation Proce- 
dures and Aids 

Sweeney Gordon 

Kubicek 1 | Discussion Period 

WEDNESDAY MORNING — SEPTEMBER 2.) WEDNESDAY MORNING — SEPTEMBER 2 

(F) 8:30-9:20 A.M. (9) 8:30-9:20 A.M. 
Physiological Background for Neuromuscular Microthermy: Physiological Basis for Its Use, 
Keeducation and Coordination Indications and Dangers 
Knowlton | | Rae 


THURSDAY MORNING — SEPTEMBER 3 THURSDAY MORNING — SEPTEMBER 3 
(G) 8:30-9:20 A.M. (10) 8:30-9:20 A.M. 


Pathology of Trauma Classification, Diagnosis and 
and Its Implications in Physical Treatment | | Treatment of Myelopathies 


Knapp Marks 
FRIDAY MORNING — SEPTEMBER 4 FRIDAY MORNING — SEPTEMBER 4 
(H) 8:30-9:20 A.M. (11) 8:30-9:20 A.M. 


Anatomy of the Cervical Portion of the Complications of the Use of Hormones in the 
Spinal Cord and Brachial Plexus Treatment of Rheumatism 


Hollinshead Polley 


Nuke The Committee on Education of the American Congress of Vhysieal Medicine and Kehabilitation is in charge 
of the instruction seminar It is purposely planned to limit the subjects In any year to a few toples in order to devote 
enough time to those subjects to give those attending a good review, both trom the 
and from the clinical standpoint. Certain groups of these subjects will be repeated every three to five years 


Courses are offered in two separate groups: One group, designated ty letters, consists of eight lectures on basic sub- 
sects. A second group of eight lectures, designated by numerals, will present more general and clinical subjects. Physicians as 
well as physical therapists who are registered with the American Registry of Physical Therapists will be permitted to register 
for these courses. Members in good standing of the American Occupational Therapy Association are also eligible to enroll 
for the instruction course. : 

The schedule of the seminar, as arranged, will permit attendance at both the course and scientific sessions 

Each registrant for the course is allowed the choice of one lecture during a period. The charge for the complete schedule 
of eight lectures is $15.00. Fewer than eight lectures may be scheduled at $2.00 per lecture. The right is reserved to reject 


any application if the Course Committee finds it desirable to do so. Registration for specific courses cannot be guaranteed 
when quotas are filled 


andpolnt of basic knowledge 


For full information and apfilication form address 
AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION 
30 North Michigan Avenue Chicago 2, Illinois 


Georgia Warm Springs Foundation Camp Sened a 
on toke Je 


GRADUAT* COURSE SERVING THE PHYSICALLY HANDICAPPED 


Physical and Therapy CEREBRAL PALSY, POLIO, ETC. 
SPEECH & HEARING DISORDERS 


of approved schools Children 3-16 — Separate Adult Program 
onal therapy. Such 
the American Physical Real Camping Complete Therapy Program 
the American Registry Qualified Staff Doctor, Nurse Sports - 

ind Occupational Therapy Associ (rafts, Music, Dramatics - Ramped, level grounds 
Farming Fishing Parents accommodations 
Tuition: None For Scholarship te Cover Tran 
portation and Maintenance, Contact National Founda N.Y.C. Phone WA 9-4529 or WI 2-2003 
-_ for Infantile Paralysis, 120 Broadway, New Yor Mrs. Leona Burger, 1434 Genesee St., Utica, N. Y. 

ew York 


Entrance Dates: First Monday in January, April 


and October 
Duration of Course The Course is divided ints 


two part OPPORTUNITIES AVAILABLE 
Part I Over-all care of mvalescent pollo witl 
particular emphasis and special training in musel 
testing and muscle reeducation 
Part I. Particular emphasis and special train WANTED—PHYSIATRIST: head, new rehabilitation center; com- 
> plete facilities: well sponsored; university city, Midwest. For fur- 
ther information, please write Burneice Larson, Director Medical 
Kach Part last three month and only selected Bureau, Palmolive Building, Chicago 
tudents who have completed Part I will be admitted 
to Part IL All students applying for Part I must be WANTED-—-PHYSICAL THERAPISTS: (a) Chief physical thera- 
willir te th ug? i pist and chief occupational therapist: new tuberculosis hospital, 
» remain ad if electer unit university group: large city, university medical center, Mid- 
west. (b) Staff physical therapist; voluntary general hospital: 300 
a 4 pe beds; New England. (c) Two physical and two occupational thera- 
ray 
For Information Write: pists: cerebral palsy school and clinic; Pacifie Coast. (d) Chief 
physical therapist; (@-man clinic, all Diplomates or Board eligi- 
ROBERT ® BENNETT M.D. ble; diversified case load: university town of more than 100,000, 
a Midwest. (e) Chief: general hospital, 300 beds, town 40,000, near 
Georgia Warm rin Foun ion large city. university medical center, South. (f) Assistant super- 
ths . Sp “7 oundatio visor and two staff therapists; organization operating treatment and 
WARM SPRINGS. GEORGIA training center for physically handicapped; large city, university 
medical center 
For further information, regarding these opportunities, please write 
Burneice Larsen, Medical Bureau, Palmolive Building, Chicago. 


(Please send for our Anaiysis Form so we may prepare an 
individual Survey for you.) 
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The Model 
SW 660 
Diathermy 


In that precious instar 
born life hangs the lane the dependable 
E & J resuscitator « ea tor cool the Gest 


welcome cry 0 


The E & J macl 

lungs of premature inta grnals the operat hen 
aspiration is required ! ‘ ve mucus or other 
lorem omatter reat for the baby until 
natural breathon established 

The equipment enable ri tal to take positive, 
elective action whe there ‘ 


away forever, 


or phone any the of a 
The Breath of Life of them all 


The modern swing is to more power, 


quicker set-ups, greater flexibility. 
Ea MANUFACTURING CO 
Glendale |, California 


SYMBOL OF DEPENDABILITY AND PERFORMANCE 


THE LIEBEL-FLARSHEIM COMPANY 


CINCINNATI 15. OHIO 
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TECA 


providing: MODEL CH-3 
-D. C. Square wave pulses from 0.01 milliseconds duration in continuous 
steps to 110 milliseconds. 
Rest duration: 3 seconds to .01 seconds (100 pulses per second) 
Vernier control 0.01 to 0.1 milliseconds XI 


Main pulse control 0.1 to | milliseconds 4 X10 
Continuous D. C. X100 


Rheobase recheck control and 
otner special features. 


For literature, price, 
demonstration 


write Dept. A-5 


'TECA corporation 


139 East 23rd Street 
New York 10, N. Y. 


PRESTON/ got PHYSICAL MEDICINE AND REHABILITATION 
_ 


REHABILITATION: Progressive Resis- PHYSICAL THERAPY: Whirlpools for 
tance Exercise Units; Walking Parallel every use; Hubbard Tanks; Paraffin Baths; 
Bars and Exercise Staircases of various “Moistaire” Heat Therapy Units; Hydro- 
designs; Invalid Walkers; Posture Training collator Master Units and Steam Packs; 
Mirrors, single and triple; Stall Bars; Pul- Shortwave Diathermy, “Hanovia” and other 
ley Weights; Shoulder Wheels; Shoulder makes; Galvanie-faradic-sinusoidal Genera 
Ladder; Supinator-Pronator; various types tors; Hanovia Ultraviolet Lamps; Heat 
of Bicycle Exercisers; Restorator, a new Lamps and Bakers; Ultrasonic Generators; 
device for active exercise of upper and Treatment Tables; Timers, 

lower extremities; Kanavel Table; Manu- 

flex, with the new “Gym Kit” for hand Hew Ttems a —___ 
therapy; Ankle exercisers; Quadriceps- Literature on Request 
Gastrocnemius-Footdrop Boots Foldaway HOYER HYDRAULIC LIFTER—An all pur- 
Jim, | & gymnasium for the Office or pa- pose transfer for the invalid. A slight nurse 
tient’s home; Sayre’s Headslings, with or or an aged attendant can move the heaviest 
without scales to measure amount of trac- patient with ease and safety. $150.00 


tion; Gymnasium Mats in various sizes 
MARY LEE PATIENT ERECTOR AND AM- 


Canes; Cerebral Palsy Equipment. without ambulating gear for prolonged 
DIAGNOSTIC APPARATUS: Chronaxi- erection periods. Prices upon request 
meters Electromyographs Dynamometers 

Ergographs; Goniometers; Oscillometers; Send for your free copy of our illustrated 
Thermocouples. Catalog No. 1052. Inquiries invited. 


you nee J, A, PRESTON CORP. 


by ONE reliable source 175 FIFTH AVENUE, NEW YORK 10, N. Y. 
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EVER SINCE physicians and hospital executives discovered eighteen \ support experience — 


years ago that Dermassage was doing a consistently good job of help- offer explicit data 
ing to prevent bed sores and keep patients comfortable, lotion type on the positive 
body rubs of similar appearance have been offered in increasing protection afforded 
numbers. by Dermassage. 


But how many professional people would choose any product for pa- 
tient use on the basis of appearance? 


DERMASSAGE protects the patient's skineffectively andaids a 
in massage because it contains the ingredients to do the job. : : 


and soften dry, sheet-burned skin; MENTHOL —enough of the genuine : ermassage 


Chinese crystals to ease ordinary itching and irritation and leave a 4 
cooling residue; germicidal HEXACHLOROPHENE—enough to minimize : 
the risk of initial infection, give added protection where skin breaks 

occur despite precautions. With such a formula and a widespread repu- 

tation for silencing complaints of bed-tired backs, sore knees and el- 

bows, Dermassage continues to justify the confidence of its many friends 

in the medical profession. 


It contains, for instance: LANOLIN and OLIVE Oll —enough to soothe d 


Where the patient's comfort in bed (1) contributes in some measure to 
recovery, or (2) conserves nursing time by reducing minor complaints, 
you cannot afford a body rub of less than maximum effectiveness. You 
can depend upon Dermassage for effective skin protection because it 
contains the ingredients to do the job. 


Test DERMASSAGE 

for your own satisfaction— 

CLIP THIS CORNER P on the patient who 

to your LETTERHEAD chofes at lying abed! 


for a liberal trial sample of . 


EDISON CHEMICAL CO. , APMER 5-53 
30 W. Washington, Chicago 2 


Please send me, without obligation, your Professional Sample 
of DERMASSAGE. 


Dr. 


Strips stain and debris from 
instruments and leaves them film-free 
ofter a 10-t0-20 minute immersion 

in Edisonite ‘chemical fingers’ 
solution. Harmless to hands, 

as to metal, glass and rubber. 


EDISON CHEMICAL COMPANY, 
30 W. Washington st., Chicago 2. 
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RAYTHEON Radar Microt/crm offers you the mod- 
ern microwave method of precision heat applica- 
tion. 

MICROTHERM operates at 2 150 megacycles, as con- 
trasted with the highese television range of 920 
megacycles, hence TV interference ts avoided. 


MICROTHERM provides penetrating energy for 
deep heating dosage may be accurately umed. 


MICROTHERM is safe as well as quick, easy to ap- 
ply as well as clinically efficient. 


Ask your dealer for a demonstration or let us mail 
you the latest clinical reports on Radar Microwave 
Diathermy,. 


APPROVED BY THE F.C C. 


CERTIFICATE NO. 0.477 
UNDERWRITERS LABORATORY 


TAKE THE TIME co investigate the dia- 
thermy equipment used in leading 
clinics, hospitals and doctors’ offices — 
over fifteen thousand Microtherms now in 
use. 


tn Elechionics 


RAYTHEON MANUFACTURING COMPANY 


Power Tube Division . Waltham 54, Mass. 
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for firm 


lumbosacral support 
prescribe. 


Incorporating all the Camp fea- 

tures, this garment is designed for 

esse a those who prefer a side-lacing gar- 

ment. Available in groin and skirt 

length. A special band at the top 

\ (back with its own adjusting 

strap assures a snug fit and con- 

stant maintenance of support about 
the upper lumbar region. 


Many physicians find that a Camp Lumbosacral Support is of material aid 
in treating low back conditions caused by 

Postural or occupational strain © Injuries « Arthritis and other conditions. 
These clinically tested supports extend high in back, curve in and under 
the gluteal region, which assists in anchoring the garment and relieves the 
tension of these muscles on their attachments. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scienttlic Supports 
OFFICES AT: 200 Madison Ave., New York; Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; London, England 
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PALMER HOUSE 
ROOM RATES 


SINGLE ROOM $5.00 $10.00 
One Person $6.75 $10.25 
$7.50 $12.00 

$8.50 


DOUBLE ROOM WITH $11.50 $14.00 
DOUBLE 8ED $12.50 $14.75 


Two Persons 


DOUBLE ROOM WITH $12.50 $15.00 
TWIN BEDS $14.00 $15.50 
Two Persons $14.75 $16.00 


SUITES $24.00 and up 
Comprising Living Room 
and Bedroom 


SUITES $44.00 and up 
Comprising Living Room 
and 2 Bedrooms 


Please write direct to Palmer House, Chicago, 
for room reservations. 


The Model SW 660@ siete 


It's out of 
this world... 
Gives my patients se 
complete satisfaction! 


Yi a )L OF DEPENDABILITY AND PERFORMANCE 


tux LIEBEL-FLARSHEIM comrany 


CINCINNATI 15, OHIO 


MEAD STIMULATOR 


Interrupted Direct (Galvanic) Current 


For Prolonged Electrical Stimulation of Denervated Muscle 


Patients with peripheral nerve disorders who could benefit from daily electro-therapy often get only token 
treatment because of the expense and inconvenience of dally office visits. Here is the answer to this 


heed intensive treatment 


. UNDER MEDICAL SUPERVISION 

| AT LOW COST TO PATIENT 

() WITHOUT LOSS OF WORK TIME 

(} WITH SIMPLICITY AND SAFETY OF OPERATION 


ST. LOUIS INSTRUMENT ENGINEERING, INC. = 
1507 S. Compton Avenue, St. Louis 4, Mo. arin 
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1953 RED CROSS FUND 


WANTED 


Registered physical therapist for cerebral palsy 


| clinic in Charleston, West Virginia. Write Mrs. 


| Charles C. Wise, President, Kanawha County 


Society for Crippled Children and Adults, Inc., 


418 Professional Building, Charleston 1, West 


| Virginia. 
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4 Announcing 


The First Annual Essay Award 


sponsored by the 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


To stimulate interest in the field of physical medicine and rehabilita- 
tion, the American Congress of Physical Medicine and Rehabilitation will 
award annually, a prize for an essay on any subject relating to physical 
medicine and rehabilitation. The contest, while open to anyone, is primarily 
directed to medical students, internes, residents, graduate students in the 
ae sciences and graduate students in physical medicine and re- 

abilitation. The Annual Awards Committee suggests that members of the 
American Congress and American Society of Physical Medicine and 
Rehabilitation bring this announcement to the attention of interested 
persons. The following rules and regulations apply to the contest: 

1. Any subject of interest or pertaining to the field of physical 
medicine and rehabilitation may be submitted. 

2. Manuscripts must be in the office of the American Congress of 
Physical Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, not 
later than June |, 1953. 


3. Contributions will be accepted from medical students, internes, 
residents, graduate students in the pre-clinical sciences, and graduate 
students in physical medicine and rehabilitation. 

4. The essay must not have been published previously. 

5. The American Congress of Physical Medicine and Rehabilitation 
shall have the exclusive right to publish the winning essay in its official 


iournal, the ARCHIVES OF PHYSICAL MEDICINE AND REHABILITATION. 


6. Manuscripts must not exceed 5000 words (exclusive of headings, 
references, legends for cuts, tables, etc.), and the number of words should 
be stated on the title page. An original and one carbon copy of the manu- 
script must be submitted. 

7. The winner shall receive a cash award of $200, a gold medal 
properly engraved, a certificate of award and an invitation to present the 
contribution at the 31st Annual Session of the American Congress of 
Physical Medicine and Rehabilitation at the Palmer House, Chicago, 
August 3! through September 4, 1953. 


8. The winner shall be determined by the Annual Awards Committee 
composed of four members of the American Congress of Physical Medicine 
and Rehabilitation. 

9. All manuscripts will be returned as soon as possible after the name 
of the winner is announced. 

10. The American Congress of Physical Medicine and Rehabilitation 
reserves the right to make no award if, in the judgment of the Annual 
Awards Committee, no contribution is acceptable. The Congress may also 
award certificates of merit to contributors whose essays may be considered 
second and third best submitted. Announcement of the winner will be made 
before August |, 1953. Officers and members of the American Congress 
and the American Society of Physical Medicine and Rehabilitation are not 
eligible for this award. 
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When you standardize on Burdick equipment you not only 
get the peak in quality and therapeutic dependability,* 


but you get complete and reliable service. 


Your Burdick dealer knows your equipment, and will do 
all in his power to keep it operating and retain you as a 


satisfied Burdick customer. 


One Reliable Source of Supply for — 


DIATHERMY ELECTROCARDIOGRAPH 
INFRA-RED LAMPS ULTRAVIOLET LAMPS 


ELECTRIC STIMULATING APPARATUS 


*Burdick offers the most complete line of Council-Accepted physical 


medicine cquipment (See Apparatus Accepted by the Council on 
Physical Medicine and Rehabilitation of the American Medical \ - 


Association published by A.M.A., April 1, 1951, p. 48.) 


THE BURDICK CORPORATION 


MILTON. WISCONSIN 


‘ 
| 
| 
| 
4 
ARDIZE 
a 
1 


Undergraduate Instruction In Physical Medicine 


And Rehabilitation® 


CHARLES A. DOAN, M.D.** 
COLUMBUS, OHIO 


For a number of years actually since 
the early development of fever therapy 
in which I took a deep personal research 
interest and some activity, I have been 
increasingly aware of the desirability of 
placing the accomplishments in physical 
medicine and rehabilitation more effec- 
tively before our undergraduate medical 
students, It is only by so doing, early in 
their medical careers, that this rapidly 
growing specialty may be seen in_ its 
proper relationship and perspective to 
the other, older, special phases of medi- 
cine. It is usually during the undergrad- 
uate medical years that the medical 
leaders of tomorrow, in both research 
and practice, find and choose their spe- 
cial fields for later intensified study and 
mastery, and for personal research con- 
tributions. More often than not, it is the 
enthusiasm and devotion of a gifted 
teacher, which first attract the appren- 
tice medical student to the needs and 
possibilities in a given field of medicine, 
and converts are more readily made and 
held during these formative undergradu- 
ate years in medical school, than later. 
Proselyting is as costly, as uncertain, and 
as unwelcome in Medicine as in Reli- 
gion. 

It is, therefore, incumbent on the 
medical school deans to choose carefully 
their departmental and divisipnal heads 
for all undergraduate medical teaching; 
the wise dean must play no favorites, and 
must be certain to recruit new leadership 
in every one of the widely diverse fields 
of medical research and medical prac- 
to all of which the American 
public is looking with ever-increasing 
confidence and expectation for new and 
better answers to old, decreasingly resis- 
tant problems. And with more than 7,- 


tice, 


*Read at the Thirtieth Annual Session of the 
American Congress of Physical Medicine, New York, 
N. Y., Educational Conference, August 25, 1952. 

**Dean, College of Medicine, Ohio State Univer- 
sity, Columbus, Ohio. 
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00 


medical 


entering our 
Fall, the field) is 
ripe for the harvest for those teachers 


new eager recruits 


schools) each 
who would recruit for their particwlar 
causes. 

‘Thus, our first concern at The Ohio 
State University has been to seek, in the 
proper places, the best personnel to di- 
rect our emerging and rapidly develop- 
ing program in physical medicine as an 
integral unit in the new Medical Center 
at Columbus. This was not an easy task, 
because of the relative newness of the 
field in terms of specialization-training, 
which in turn is responsible for the lim- 
ited number of modernly trained physia- 
trists in relation to the rapidly growing 
demand. At this point I cannot refrain 
from paying a personal tribute to Dr. 
Krusen, who, over a period of years, has 
given wise and continuing counsel to us, 
even as he has to many of you. It was 
through his interest and advice, that we 
were first put in touch with Dr. Ralph 
Worden, a trainee of Drs. Krusen and 
Elkins. Dr. Worden is presently Director 
of our Department of Physical Medicine 
and the Rehabilitation Center. Since Dr. 
Worden arrived on the scene, the Dean 
has had no further cause for concern 
about the place of physical medicine, in 
the curriculum Ohio 
State University. 

‘Together we have been developing our 
teaching and rehabilitation program as 
interdependent phases along the lines 
recommended to the Association of 
American Medical Colleges last year 
jointly by Dr. Earl C. Elkins, Chairman 
of the Advisory Committee on Educa- 
tion and Dr. Frank H. Krusen, Chair- 
man of the Council on Physical Medi- 
cine and Rehabilitation of the American 
Medical Association. All four of our un- 


dergraduate medical classes are now ex- 


and services at 


posed to some contact with physical 
medicine. 
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We start off the freshman medical 
students in the Department of Anatomy 
with lectures on functional anatomy 
given by a physiatrist from the Clinical 
Department at the completion of the 
dissection of each region on the cadaver, 
with the appropriate clinical emphases. 
A series of joint two-hour seminars, in- 
augurated last year, between the Depart- 
ment of Anatomy and the Department 
of Physical Medicine, were so successful 
and productive of mutual stimulation, 
that they have been made a part of the 
permanent programs of both depart- 
ments, 

In the sophomore year, a portion of 
the preparatory course in surgery has 
been devoted to a discussion of the rela- 
tion of physical medicine to post-surgical 
care and convalescence. 

The junior medical students receive 
ten hours of didactic lecture-demonstra- 
tions, which provide the widest possible 
coverage of the entire field of physical 
medicine in its application to rehabilita- 
tion. ‘To conserve teaching time, criti- 
cally summarized data covering the prin- 
ciples of therapeutic exercise, the variety 
of technical modalities available, and the 
pathologic indications and physiologic 
contra-indications for their use are dis- 
tributed to each student in mimeograph- 
ed torm at the beginning of this series of 
conference hours, with instructions to 
become familiar with these basic consid- 
erations at once. Carefully selected pa- 
tients, from clinic and hospital, are then 
presented during each teaching session, 
to demonstrate differential diagnostic 
procedures, the indicated applications of 
therapy, and the follow-up evaluation 
of treatment. In addition to these form- 
ally scheduled exercises, it should be 
pointed out that the physiatrist partici- 
pates regularly as a part of the team in 
medical and surgical conferences and on 
grand rounds each week, even as does 
the roentgenologist, offering advice and 
suggestions, whenever and wherever ap- 
propriate, In Pediatrics at the Children’s 
Hospital, where our poliomyelitis cases 
are concentrated, the personnel from the 
Department of Physical Medicine and 
Rehabilitation take a particularly prom- 
inent and important part in the consid- 
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eration of each individual case. Severely 
burned children apd traumatic cases on 
both orthopedic and neurosurgical serv- 
ices also come in for special attention. 
These day-to-day contacts and consulta- 
tions provide an invaluable exposure of 
junior medical students, resident house 
staff and attending faculty to the prob- 
lems presented for, and solved by, the 
physical medicine approach. 

All senior medical students experience 
a minimum of nine hours devoted to 
physical medicine and_ rehabilitation, 
presented to small sections of ten stu- 
dents each. The three periods of three 
hours each are divided as follows: (1) 
the first hour is spent on a review and 
demonstration of the various physical 
modalities, —- the students themselves 
being the subjects, —- giving to and re- 
ceiving from each other specimen treat- 
ments wherever possible; (2) the second 
hour is spent in the outpatient clinic ob- 
serving and analyzing specific case 
problems, and (3) the third hour is spent 
in making ward rounds on house patients 
currently undergoing physical therapy 
rehabilitation under the immediate sup- 
ervision of the staff physiatrists. It is felt 
that by spending three consecutive, 
three-hour periods in this type of review 
and resurvey, the graduating senior 
medical student will carry with him a 
very good appreciation of the equipment 
and technics, as well as the types of pa- 
tients accepted for treatment, in both 
out-patient and in-patient services, by 
this department. 

That this program is capturing the 
imagination of many of our undergradu- 
ate medical students is attested by the 
number of inquiries currently coming to 
Dr. Worden regarding further training 
opportunities in his department. 

The interdependence and necessity for 
coordination of Occupational Therapy 
with the rehabilitation program is recog- 
nized at Ohio State University, where a 
special department and school were or- 
ganized in 1940 under the joint auspices 
of the Colleges of Medicine and Educa- 
tion. With the completion of the new 
Medical Center, the activities and head- 
quarters of the Department of Occupa- 
tional Therapy have been moved into 
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the new University Hospital, where they 
are in close geographic association with 
the School for Physical Therapists, now 
in the final curriculum-planning stage. 
Finally, a word should be said about 
the new State Rehabilitation Center, 
which is emerging on the University 
Campus at Columbus. The last Ohio 
State legislative assembly, stimulated by 
a common interest in both labor and 
management circles, passed an amend- 
ment to the Workman’s Compensation 
Law of Ohio providing for referral by 
its medical division of selected industrial 
accident cases to the Center for review. 
When, and if, found acceptable by the 
Center screening committee for a specific 
rehabilitation program, the costs for such 
patients are paid out of the funds con- 
trolled by the Commission up to a maxi- 
mum total of $300,000 for the current 
biennium. Both acute hospital beds and 
dormitory housing are available, so that 
at the earliest possible time the rehabili- 
tees may be removed from an “hospital 
atmosphere” into more normal living 
quarters and surroundings during the 
major portion of their time of directed 
readjustment and supervised reeduca- 
tion. Professor Kenneth Hamilton, an 
authority on the social and economic 
aspects of rehabilitation in the School 
of Social Administration at Ohio State, 
has accepted the Associate Directorship 
of the Rehabilitation Center and will be 
Director of Social Services. Liaison has 
been established with the State Employ- 
ment Agency, the Bureau of Vocational 
Rehabilitation, and all other existing 
community and University services; 
these agencies have representation on 
screening and evaluation committees. 
Candidates for rehabilitation will be 
reviewed, and be accepted or rejected on 
their respective merits by one single 
screening committee but from three po- 
tential sources: (1) as referred by the 
Industrial Commission; (2) as referred 
by the self-insuring industrial concerns 
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in the State, and (3) as referred by any 
physician desiring this particular type of 
service for his patients. The rehabilitee’s 
personal physician in every instance must 
first approve of and request this service 
for his patient before the screening com- 
mittee will consider the case, and he (the 
family physician) will then be invited to 
become a part of the evaluation team 
which will follow and direct the individ- 
ual rehabilitation program (for his pa- 
tient) to and through the phase of re- 
employment. Likewise, the rehabilitee’s 
family will be made an integral part of 
the planning, before, during and afte: 
the Center program is being consum- 
mated, A better understanding on the 
part of involved labor stewards and em- 
ployers, and a more cordial local com- 
munity acceptance of such rehabilitees 
will be another major objective of the 
Center personnel. In these several ways 
it is hoped to consolidate individual 
physical gains, while building permanent 
patterns of social and economic indepen- 
dence at individual, family and com- 
munity levels. 

The successful realization of this com- 
prehensive program of rehabilitation will 
provide both the clinical material and 
the incentive for the best possible teach- 
ing, not only at the undergraduate medi- 
cal and social science levels, but also at 
the graduate, resident-training and fel- 
lowship-research levels. It will also pro- 
vide for indoctrination of the general 
physicians of the state and nation in the 
newly appreciated possibilities of — the 
role of the physiatrist and his technical 
associates in more effective human engi- 
neering. It is the hope of the faculty and 
adininistration of the Ohio State Uni- 
versity that we may take full advantage 
of the notable progress being made in 
this field, _. and that we may play our 
full part in contributing to the future 
advancement of the art and science ol 
and reha- 


human reconstruction social 


bilitation. 
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(sraduate education in medicine 
hould provide an opportunity for com- 
plete training in the clinical specialties 
this requires adequate physical resources 
in patients, records, laboratories, librar- 
ies, hospital facilities and the essential 
technical adjuvants. As Louis B. Wilson 
has pointed out, the graduate program 
of the Mayo Foundation for Medical 
Education and Research has endeavored 
to include, in addition, the following 
educational advantages: 1. Appointees 
hould be selected on the basis of merit 
only. 2. Careful selection should do away 
with the necessity for a pyramidal sys- 
tem; all appointees are assured of op- 
portunity to complete the three-year pro- 
gram. 3. The program should provide 
for adequate freedom for “time to 
think,” for laboratory studies and _ re- 
search and for flexibility to include in- 
dividual variation in needs and desires 
t. ‘The designation of the graduate 
trainees as “fellows” reflects the stafl 
physicians’ attitude toward these men as 
companions in learning rather than as 
apprentices or routine residents. 5. Spon- 
sorship of weekly lectures by outstanding 
medical figures from all over the world 
stimulates and educates both staff and 
fellows. 6. The financial support of fel- 
lows is important. Although it is com- 
monplace today, this was relatively un- 
heard of in 1915, when the Mayo 
Foundation was started. Greater num- 
bers of more qualified fellows are now 
able to continue their education at a 
graduate level, 7. ““Vhe fixed graduate- 
school requirement of attempted re- 
search by every member of its student 
hody has been accepted by the Mayo 
Foundation because it believes that 
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everyone competent to act as a consult- 
ant in a special field of medicine should 
have enough experience in controlled 
research to enable him to evaluate the 
research work of others and to conduct 
investigations himself in a scientific man- 
ner. He also may succeed in making a 
substantial contribution to the science of 
his field.” 

One of the interesting problems 
which medical education faces is that 
concerned with the relative needs, in 
manpower, of the various medical speci- 
alties. Once this need is determined, it 
must be decided how best to guide medi- 
cal students into those fields whose re- 
quirements are most acute. At the present 
time, certainly, the problem is far from 
solved, and recruitment depends on the 
enthusiasm and energy of the current 
leaders of each specialty, on economic 
factors and on a crude application of the 
law of supply and demand. Many more 
trained persons are needed in physical 
medicine and rehabilitation at all levels. 

Ihe report of the Subcommittee on 
leaching of the Baruch Committee on 
Physical Medicine presented in April, 
1944, stressed the limited number of per- 
sons who teach basic sciences in the 
clinical aspects of physical medicine. It 
emphasized the need for development of 
several schools that could offer good ex- 
tensive graduate courses to train teachers 
who would have adequate backgrounds 
in basic research for clinical practice in 
physical medicine. At that time, only 
three institutions were approved for 
residencies or fellowships in physical 
therapy or physical medicine. One of 
these was the Mayo Foundation. 


The first formal training in physical 
medicine under the auspices of the Mayo 
Foundation began in 1937. Although this 
training program prepares physicians for 
the practice of physical medicine and re- 
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habilitation, the basic aim has been to 
prepare teachers qualified to head major 
centers. The number of graduates from 
the Foundation who now 
capacity indicates that the aims of these 
fellowships have been fulfilled, 

A description of the training program 


serve in that 


in physical medicine and rehabilitation 
of the Mayo Foundation should be pre- 
faced by a brief sketch of what has 
been called the “Minnesota experiment.” 
In 1914, Dr. George Vincent, president 
of the University of Minnesota, proposed 
a plan whereby the educational program 
of the Mayo Clinic would become a part 
of the Graduate School of the Univer- 
sity. This plan was completed in 1915 
At that there 
university-sponsored 
programs in clinical medicine of a simila: 
nature. The first American board offer- 
ing certification in a specialty was the 
Board of Ophthalmology, founded in 
1917. The American Board of Physical 
Medicine was incorporated in 1947 and 
became the American Board of Physical 
Medicine and Rehabilitation in 1949. 
Prior to 1915, it was possible for any 
practitioner to attend a_ postgraduate 
for a weeks, return home, 
and call himself a specialist. Short of 
trial and error, the public had no means 
of determining his qualifications. The 
Mayos and President Vincent therefore 
determined to provide a graduate degree 


time were other 


graduate training 


course few 


in the clinical fields, earned in a univer- 
sity atmosphere. The degree would re- 
quire a thesis and examinations and at 
the same time would encompass practical 
training. 

After much deliberation it was decided 
to offer the degrees of Master of Science 
and Doctor of Philosophy in named clini- 
cal specialties, The clinical field is an in- 
tegral part of the degree, such as Master 
of Science in Physical Medicine and Re- 
hahilitation. These degrees are offered to 
qualified candidates who meet the mini- 
mal requirements of three years’ resi- 
twelve months 
must be spent in research in a basic sci- 


dency, of which six to 
ence laboratory, and the successful com- 
pletion of written and oral examinations 
Some doubts were present initially as to 
whether it would be possible to place 
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the clinical instruction in medicine on an 
academic level comparable to graduate 
teaching in the arts and sciences. ‘Tin 
ideals 
these pioneers in graduate medical edu- 


has justified the and vision of 
cation. 

The staff of approximately per- 
Mayo Clink 
are, for the most part, members of the 
faculty of the 
Minnesota, Their original appointments 


manent members of the 


graduate University of 
and subsequent promotions are recom- 
mended by a graduate committee of the 
Foundation and approved, after careful 
scrutiny, by a similar committee repre- 
senting the Graduate School of the Uni- 
versity and finally by the Board of Re- 
gents. Original appointment and promo- 
tion to this 
and 


graduate faculty 
real 


productive research evi- 


require 
interest accomplishment 
scholarly 
dence of teachmeg ability 

Candidates for fellowships are scruti- 
nized carefully. It is considered that only 
those individuals who have made rela- 
tively superior scholastic records in medi- 
cal school deserve this type of graduate 
The 


graduation from an approved medical 


training basic requirements are 
school and an internship. Actually, the 


had 


additional years of training, which often 


majority of fellows have several 
this consists of experience in general 
practice, Such experience is quite valu- 
able; it affords the graduate student a 
better comprehension of the reasons for 
the various assignments and provides a 
far more mature outlook. Most fellow- 
ship appointees have already served thei 
required tour of active duty in the Medi- 
cal Corps of one of the armed services 
and quite often have also had a year on 
two of training. ‘Thus, these 
appointees have sound medical back- 


residency 


grounds and know what they want in 


the way of graduate training 

lo obviate the criticism that the medi 
cal specialist learns more and more about 
less and less, graduate training should 


provide opportunities for keeping up 


with medicine as a whole. The Founda- 


tion endeavors to su pp ly this need 
through several channels. In the first 
place, when 500° graduate fellows live 


with a staff of 500 physicians in a small 
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community, there is much rubbing of 
medical shoulders and a constant inter- 
change of ideas. Each group is free to 
attend the seminars and conferences held 
Also, the 


course of the three-year fellowship, eve- 


in other specialty fields 


ning lectures are given twice weekly by 
members of the clinic staff; the purpose 
of these is to review all fields of medicine 
and surgery and to present recent ad- 
Parenthetically, 
small town for three years provides the 


vances residence in a 


graduate student with worth-while 
sociolegic experience in learning to live 
with all kinds of people and to partici- 
pate in Civic activities. 

It is safe to assume that the best type 
of graduate medical teaching takes place 
when a mature experienced consultant 
and a competent graduate student work 
together: when the graduate student has 
the opportunity to examine patients and 
to recommend treatment under the su- 
pervision of a full-time highly trained 
specialist. ‘This is true preceptorship and 
most of us would agree that, at the grad- 
uate level, it cannot be surpassed, Dr 
Will Mayo once told a group of entering 
graduate students, “Here is a laboratory; 
library; staff. Get 
then and yourself. In 


short, here is an opportunity. What you 


here is a here is a 


advice educate 
make of it is your responsibility.” 
Each Wednesday evening a general 
clinicopathologic conference is held, dur- 
ing which current necropsy reports are 
presented and discussed by clinicians as 
well as pathologists. Following this, there 
is a general staff meeting for staff, fel- 
lows and visiting physicians. A part of 
each of these meetings is devoted to the 
presentation of original research by fel- 
evenings, visiting 
United States or 


lows. On ‘Thursday 


physicians from the 


abroad present topics of general interest. 


On Monday and Friday nights the gen- 
referred 


to, are given throughout nine months of 


eral clinical lectures already 
the vear. ‘Tuesday evenings are devoted 
to departmental seminars, at which time 
the men in physical medicine and _ the 
other specialties meet in their own sec- 
tions to hear presentations by the fellows 
These papers are followed by comments 
A new 


and discussion by the stafl pro- 
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gram is each year and an 
attempt is made to cover timely topics 
as well as to review each field, during 


a three-year period. In addition to these 


arranged 


didactic teaching sessions, other confer- 
ences and seminars are held throughout 
the day in the various specialty sections. 

Each fellow is registered as a graduate 
student in the University of Minnesota 
and, at the end of each quarter, his 
grades are recorded in the Foundation 
Office and at the University. In addition, 
the Foundation keeps a record of com- 
ments made by the staff in evaluating 
the work of individual fellows. At the 
end of the fellowship, a reasonably com- 
plete record of the quality of the work, 
personality and character of each fellow 
has been obtained. 

Because of the quarter system, con- 
siderable flexibility in the training pro- 
Fellows who have 
special interests may take one or more 
quarters in a variety of different fields, 
thus allowing for individual needs. 

As already mentioned, one of the 
requirements for the graduate degree is 
devoted to a basic science labora- 
tory logically related to the clinical field 
In physical medicine, the usual choices 
are physiology, biophysics or anatomy. 
For a minor in physiology, a minimum 
of nine months’ full time is required 


gram is possible, 


A fellow may be assigned to do experi- 
mental work in the laboratory at any 
time during the fellowship program, but 
usually this assignment falls in the second 
year. Prior to such studies, he explores 
the research activities of the various 
individuals under whom he might work 
and decides in a general way the type 
of problem he would like to pursue. In 
order to give some idea of the nature 
of the research which fellows in_ the 
Mayo Foundation have undertaken in 
partial fulfillment of the requirements 
for the degree of Master of Science 
in Physical Medicine and Rehabilita- 
tion, here are the titles of some of 
the theses that have been presented 
during the last few years: “Effects of 
Generalized and Localized Application 
of Heat and Peripheral 
Circulation as Measured by Skin Tem- 
Extremities of Nor- 


Massage on 


peratures of the 
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tinal Persons and Patients Suffering With 
Kheumatoid Arthritis’; “Evaluation ol 
‘Treatments of Frost Bite With Special 
Study of the Reaction of the Minute 
Blood Vessels”; ““Vhe Effect of Short 
Wave Diathermy Intestinal Ac- 
tivity’; “The Effect of Microwaves 
on Bone and Bone Marrow and on 
Adjacent ‘Tissues’; “Effects of Direct 
Heating and of Ultrasonic Irradiation on 
Conduction in Bullfrog Sciatic Nerve”: 
“The Effect of Short Wave Diathermy 
Blood Dog.” 
Obviously, research interests will change 


on the Pressure of the 
with the timeliness of various subjects. 

In physiology there are three conter- 
ences each week, so designed that a 
complete review of the entire field is 
provided. During this period, fellows in 
physical medicine are given an oppor- 
tunity to study electromyographic tech- 
nics and their interpretation. At— the 
completion of his work, the fellow pres- 
ents his findings at departmental contfer- 
ences. Also, his results may be presented 
formally at a staff meeting and occasion- 
ally, when a paper is superior, it may be 
submitted for presentation before a na- 
tional society. A number of Mayo Foun- 
dation 
before this Congress. The Foundation 
subsidizes expenses of fellows selected to 


fellows have presented papers 


present papers at national meetings be- 
cause of the obvious educational advan- 
which experiences afford. 
The results of the laboratory studies are 
incorporated in a thesis which is sub- 
mitted to members of the faculty of the 
Foundation and of the University for 
approval. 


tages such 


The remainder of the three years is 
spent in clinical studies. ‘Toward the end 
of the fellowship, written examinations 
in the minor and major subjects are 
given and the fellow then presents hirn- 
self for a comprehensive oral examina- 
tion at the University of Minnesota. 
The committee for this examination 
consists of members of the faculty of 
the Mayo Foundation and of the Uni- 
versity. Occasionally, an outstanding stu- 
dent may qualify as a candidate for the 
Ph. D. degree in a named clinical field. 
‘The requirements for this degree include 
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in addition, Knowledge of two foreign 
a much more comprehensive 
original 
work and a far more comprehensive 


languages, 


thesis embodying significant 


oral examination. 
The Section of Physical Medicine and 
Rehabilitation has two principal geo- 


graphic locations. One is near the main 
building 
tients are seen for short-term therapy 

The other is at St. Marys Hospital, 
where, in addition to the type of ma- 


elinik where ambulatory pa- 


terial seen in the section devoted to out- 
patients, the center for rehabilitation is 
located. At St. Marys, twenty beds are 
devoted to patients this 
service. During epidemics of poliomye- 
litis or other emergencies, the number of 
beds mav be considerably greater. In ad- 


assigned to 


dition, many other patients are seen 
daily in consultation on other services. 
Fellows are assigned, during their first 
two quarters in the Foundation, to each 
of these services for three months. Each 
fellow takes care of 8 to 12 new patients 
a day on the outpatient service and 4 or 
» while at St. Marys Hospital. After the 
history 
completed, the patient is examined and 
therapy is prescribed by one of the senior 
consultants in the presence of the fellow. 
During months, the trainee 
learns all the basic physical therapeutic 
methods. He devotes sufficient time to 
master the clectrodiagnostic and manual 
muscle-testing technics. At the termina- 
tion of this period, he should be familiar 
with the fundamentals of physical ther- 
apy and physical medicine. 


and physical examination are 


these six 


Fellows in physical medicine also are 
assigned for three months each to rheu- 
matology, to neurology and, occasion- 
ally, to orthopedics. The rheumatologic 
service has an average census of approxi- 
mately 40 hospitalized patients. The etf- 
fect of administration of cortisone and 
other hormones is studied and particular 
attention is given to the different types 
of physical therapeutic 
ployed in the treatment of rheumatic 
disorders. While on neurology each fel- 
low from physical medicine takes a de- 
tailed history and does a complete neuro- 


procedures em- 


logic examination on approximately 4 


those for the Master of Science and, ,ynew patients each day. He attends the 
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scminars, ward rounds and conferences 


given in the neurologic and psychiatric 
sections. He studies the neurologist’s ap- 
proach to the determination of muscu- 
lar function and he can learn much 
regarding the in- 


terpretation of painful syndromes. He 


from the neurologist 


sees many patients who have the syn- 
drome of protruded intervertebral disk 
and the more common neurologic de- 
venerative diseases so often referred to 
physical medicine for treatment, particu- 
larly parkinsonism and the various myo- 
pathies, He also has an opportunity at 
this time to attend basic psychiatric con- 
ferences and to see examples of typical 
psychoneuroses, especially the conversion 
reactions, While on orthopedics, the fel- 
low sees patients who have a large var- 
iety of acute and chronic orthopedi: 
diseases; many of these patients will be 
referred to physical medicine for ther- 
apy. He*also attends a weekly confer- 
ence held by orthopedic and 


physiatrists for patients who have polio- 


surgeons 


myelitic disabilities. 
Some fellows have had the good for- 


tune to experience, on ex hange basis, 


three months’ training in the Depart- 


ment of Physical Medicine and Re- 
habilitation at New York University un- 
der the Howard 
Rusk. During the senior quarters of the 


supervision of Dr 


fellowship each trainee serves as a first 
assistant, at which time his responsibili- 
ties are greater. He is given more free- 
dom in diagnostic evaluation, in the pre- 
scription of therapy and, as his experi- 
ence and acumen increase, his responsi- 
bilities approach those of a staff con- 
sultant also 


During this time he may 


serve as a teaching assistant in Courses in 
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anatomy, first aid and the theory of mas- 
sage, all of which are given to the tech- 
nicians in physical medicine. Each man 
attends at some time during his fellow- 
ship a six months’ course in anatomy, 
usually during the time he is assigned 
to a basic laboratory science. Here, for 
week, he 
those aspects of anatomy of particular 
interest to the physiatrist, the muscular 
and peripheral nervous systems. Each 


three afternoons a reviews 


session consists of a lecture for one hour 
and two hours of dissection. 

Throughout the three-year fellowship, 
daily informal conferences are held in 
the department of physical medicine. 
Once a week fellows present cases to the 
technicians in physical therapy. Under- 
lying the graduate teaching at all times 
is the informal and close relationship 
between fellows and staff physical 
medicine, Because the total number of 
fellows in this specialty is never large at 
one time (7 at present) it is possible for 
the staff and fellows to become well ac- 
quainted both professionally and socially. 

In conclusion, one may summarize by 
quoting Dr. Donald C. Balfour, form- 
erly director of the Mayo Foundation, 
who said that, “The objectives of the 
Mayo Foundation are to offer a type of 
graduate training in the clinical fields, 
on a university basis, with a thorough 
knowledge of the underlying fundamen- 
tal fields, so that those who complete 
such training satisfactorily will be quali- 
fied to begin practice in a special field 
in a scientific manner without supervi- 
sion and be able to advance knowledge 
in that field.” A surprisingly large num- 
ber of Foundation fellows have success- 
fully met these objectives. 
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Influence Of Frequency Of Muscle Stimulation 


On Circulation In The Stimulated Extremity* 


KHALIL G. WAKIM, M.D.** 


ROCHESTER 


(With the 


In 1841, Reid’ suggested the use of 
electric stimulation as a treatment for 
paralyzed muscles. Recent work** has 
provided convincing evidence that elec- 
tric stimulation retards the loss of weight 
and reduction in strength of denervated 
muscle. However, the most effective fre- 
quency of stimulation has not been es- 
tablished clearly, The purpose of this 
study was to attempt to determine the 
frequency of stimulation which would 
produce the greatest increase in blood 
flow in the extremity when its muscles 
are stimulated. Since the circulating 
blood brings nutritive elements and takes 
away waste products, it is possible that 
stimulation, which 
increase in. circula- 


the frequency of 
greatest 
tion, also may be most effective in retard- 
ing loss of weight and 
strength if the denervated muscles were 
effectively stimulated. 


causes the 


reduction in 


Kosman and associates’ came to the 
conclusion that appropriate electric stim- 
ulation leads to a stronger and heavier 
muscle during both denervation and re- 
covery. By using electric stimulation at 
maximal strength, Solandt and associates’ 
found that the 25 cycle alternating (si- 
nusoidal) current produced the best re- 
sults with respect to retention of weight, 
and the 60 cycle current was second 
best. Both galvanic and faradic currents 
were inferior to the 25 and 60 cycle si- 
nusoidal current. They obtained a linear 
relationship between the 
and number of daily treatments. Fischer’ 
noted best results when treatment with 
electric stimulation was started immedi- 
ately after denervation. 


effectiveness 


*Read at the Thirtieth Annual Session of the 
American Congress of Physical Medicine, New York, 
N. Y., August 26, 1952 

**From the Division of Experimental Medicine 
Mayo Foundation, Rochester, Minn 
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technical assistance of Kobert Arns) 


Gutmann and Guttmann™’ observed 
early treatment to be more effective than 
late in retarding both the atrophy and 
the fibrosis, and that twice weekly treat- 
ments were ineffective as compared with 
daily treatment. Wehrmacher and asso- 
ciates” reported that electric stimulation 
was most effective in retarding atrophy 
when the 
maximal stretch permitted by anatomic 


muscles were subjected to 


attachments and restrained by weights in 
such a manner as to allow only minimal 
shortening treatment. Electric 
stimulation failed to retard the atrophy 
Eccles’ found 


during 


which followed tenotomy 
that all periods of stimulation from two 
seconds to two hours daily were equally 
effective in preventing total disuse atro- 
phy. Osborne and associates” used a 
variable frequency wave generator sup- 
plying a pure sinusoidal current at a 
modulation frequency of twenty-four 
times per minute. The treatment con- 
sisted of stimulation for ten minutes, six 
days of each week, They concluded that 
with 


greatly retarded or even prevented. 


such treatment atrophy can be 
fre- 
quency of 25 cycles, in the treatment of 


Grodins and associates” chose a 


muscles by electric stimulation because 
this frequency produced a completely 
fused and 
maximal isometric tension. ‘They modu- 
lated the carrier frequency by a “surg- 


smooth tetanic contraction 


ing” mechanism to produce 40 vontrac- 
tions per minute. 


Methods 


Dogs weighing more than 12 ke. were 
used in this study. The dogs were divided 
into two groups but all were anesthetized 
with pentobarbital sodium. In one group 
the sciatic and femoral nerves were ex- 


posed at the base of the thigh and the 


. 
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electrodes, housed in a small unit, were 
placed on each of the nerves for stimula- 
tion of that extremity. 

In another group of dogs all proce- 
dures were the same except that instead 
of exposing the nerves the electrodes 
were applied to the shaved skin for 
percutaneous stimulation. After explora- 
tion the active electrode was placed over 
the area on the thigh which gave the 
most vigorous response and the inactive 
one was applied around the ankle. An 
electronic stimulator with a pulse dura- 
tion of one sigma was used in this study. 
Various frequencies ranging from 4 to 
256 stimuli per second were used. The 
intensity of the stimulus was the same 
for all frequencies. The blood flow was 
recorded by means of bubble flow meters 
connected to the femoral artery and 
sometimes also to the 
the femoral triangle, The bubble flow 
meter used in this study was a modifica- 
tion of the Dumke and Schmidt” flow 
meter. The animals were well hepar- 


femoral vein in 


inized before the flow meters were con- 
nected to their vessels and throughout 
the duration of the experiment. 

After 
strength of stimulation and blood flow 
were established, each frequency of stim- 


control values for optimal 


ulation was applied for fifteen minutes 
Blood flow was determined in this per- 
iod at the end of one, five, ten and fif- 
teen minutes. Stimulation was then stop- 
ped but measurements of blood flow 
were continued at regular intervals for 
at least fifteen minutes. The changes in 
blood flow were compared with the vari- 
ous frequencies used for stimulation, and 
curves were constructed to represent the 
maximal and average increases in blood 
flow in cubic centimeters and in percent- 
age over the control values. 


Results 


All the frequencies of stimulation pro- 
duced, in all the dogs, significant in- 
creases in blood flow in the stimulated 
extremity over the control values. The 
findings from the contralateral unstimu- 
lated extremity varied. At times the flow 
did not change during the stimulation of 


the opposite limbs, occasionally it in- 
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creased but often it showed a decrease 
in comparison to the control flow. The 
percentage in blood 
flow during electric stimulation over the 
control values in the different dogs were 
and the following findings 
were obtained. With direct stimulation 
of the nerve at a frequency of 4 stimuli 
per second the increase of blood flow in 
the stimulated extremity averaged 64 
per cent; at 8 stimuli per second 187 per 
at 16 per second 211 per cent; at 
32 per second 196 per cent; at 64 pet 


average increases 


calculated 


cent 


second 56 per cent; at 128 per second 
61 per cent and at 256 per second 36 
With 


stimulation at a frequency of 4 stimuli 


per cent. percutaneous electri¢ 
per second the increase of blood flow in 


the stimulated extremity averaged 67 
per cent; at 8 per second 105 per cent; 
at 16 per second 175 per cent; at 32 per 
second 108 per cent; at 64 per second 
83 per cent; at 128 per second 47 per 
cent and at 256 per second 47 per cent. 

Figures | and 2 show the effects of 
electrical nerve upon 
the blood flow through the vessels of the 
stimulated extremity, Figure 1 shows the 
effects when electricity is applied directly 
to the exposed nerve; Figure 2 shows the 
effects when the electricity is applied 
through the intact skin. The increase in 
blood flow occurred immediately after 
stimulation was started and persisted 
throughout the period of stimulation. It 
can be seen from the blood flow curves 
that the average increases were not much 
less than the maximal increases, espe- 


stimulation of a 


cially for the lower frequencies of stimu- 
lation. From the curves showing blood 
flow it that, even 
though all frequencies gave significant 
increases, a frequency of 16 stimuli per 


can be concluded 


second practically always gave the great- 
est maximal and average increase in 
blood flow over the control throughout 
the peried of stimulation. 

In 60 of the observations in which 
blood flow was recorded for both the 
stimulated and the contra- 
lateral unstimulated one, the following 
findings were noted on the unstimulated 
extremity. In 14 experiments the unstim- 
ulated extremity 


extremity 


showed increase in 


| 
i 
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Fig. 2 


Fig. |—Blood flow values from the femoral artery in cubic centimeters per minute and in per- 
centage over the control before and during percutaneous stimulation of the muscles of that 


extremity at various specified frequencies. 


Fig. 2—Blood flow values from the femoral artery in cubic centimeters and in percentage over 
the control before and during electric stimulation of the femoral and sciatic nerves at various 


specified frequencies. 


blood flow averaging 19 per cent with 
a range of 7 to 44 per cent during stimu- 
lation of the contralateral limb over that 
of the control period. In 38 experiments 
the blood flow in the unstimulated ex- 
tremity decreased an average of 32 pet 
cent with a range of 11 to 62 per cent 
over the control. In 8 experiments the 
blood flow of the unstimulated extremity 
showed no change during stimulation of 
the contralateral limb. From these data 
it is evident that most of the observa- 
tions on the unstimulated limb showed 
a decrease in blood flow during stimu- 
lation of the 
This is considered substantial evidence in 
suppogt of the assumption that the quan- 
tity of circulating blood is redistributed 
according to tissue demands: namely, 


contralateral extremity. 


more to the activated and less to the un- 
activated parts of the body. 
Comment 


When the mechanical 


skeletal muscle is recorded, the ampli- 


response of a 


tude is considered to be a function of 
the frequency of stimulation of its motor 
nerve. Simple isolated single twitches 
are produced by a very low frequency of 
With the fre- 


quency of stimulation the contractions 


stimulation. increase in 


tend to be fused, first incompletely, and 
at higher frequencies, completely, ‘These 
are spoken of as partially and completely 


tetanic contractions. 

Rosenblueth and Luco” noted that 
with high frequencies of — stimulation 
(400 to 500 per second) the mammalian 
striated muscles do not exhibit a simple 
rise of tension lasting throughout the 
period of stimulation, but exhibit a series 
of rises and falls of tension. The falls of 
tension denote a lack of transmission of 
the motor nerve impulses. This was given 
as evidence that the stages of contraction 
correspond to a succession of periods of 
effective and ineffective neuromuscular 
transmission. Even at moderate frequency 
of stimulation (60 per second) if the 
stimulation period is prolonged, the first 
rise in tension is not maintained; there is 
a gradual reduction in tension until it 
reaches zero within one hour. The period 
during which impulse transmission is ab- 
sent corresponds to the period of fatigue. 
Rosenblueth” reported that in the cat, 
with frequencies less than 40 per second 
applied to the motor nerve, the initial 
rise of tension slowly declines, but this 
decline denotes contraction fatigue and 
not transmission fatigue. 

Evidence presented by various authors 
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suggests that the duration of the period 
of stimulation is of minor importance. 
Eccles’ found that daily periods of stimu- 
lation ranging from ten seconds to two 
hours were equally effective in prevent- 
ing total disuse atrophy. Solandt and 
co-workers’ found no difference in effect 
of daily treatment for one, two, three or 
five minutes. Wehrmacher and associates” 
varied the length of treatment 
three to 180 seconds. They noted that 
effectiveness was independent of the du- 
ration of treatment in this range. In or- 
der to insure a definite and maximal 
effect on the blood flow for this study 
it was decided to apply stimulation at 


from 


each frequency for fifteen minutes. 


Electric stimulation may produce its 
good effects on muscles by increasing the 
circulation in the stimulated muscles. A 
sustained increase in blood flow during 
stimulation suggests a basis for the pre- 
vention of atrophy of denervated mus- 
cles. From the data obtained on the fre- 
quencies of stimulation this 
study, it is evident that the number of 


used in 


stimuli applied per second had an im- 
portant influence on the circulation and 
presumably on the therapeutic results in 
the prevention of atrophy. The following 
explanation may provide the basis for 
the difference in effect of the various 
frequencies used. If the number of stim- 
uli going into the muscle, whether direct- 


ly or along its nerve supply, is less than 
8 per second the contractions of the mus- 
cle are so few during the period of.stim- 


ulation that they are inadequate me- 
chanically to bring about sufficient in- 
creases in blood flow to produce optimal 
therapeutic effects. On the other hand, 
if the number of stimuli sent to the mus- 
cles is more than 32 per second, the 
periods of maintained contraction occu- 
pied by the contraction phases during 
every minute are of sufficient duration 
flow of 
blood into the contracted muscles; con- 
sequently higher 
lesser increases in blood flow through 
muscles. In addition, the clement of fa- 


to interfere mechanically with 


frequencies produce 


tigue arising during the higher frequen- 
cies of stimulation also contributes to the 
reduction in magnitude of the rise in 
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blood flow during stimulation at those 
frequencies. Such an evaluation provides 
a sound basis for selecting an optimal 
frequency which is most appropriate for 
use in the therapy of denervated muscle 
by electric stimulation. 

Anrep and associates” reported great 
reduction or even complete arrest of 
arterial inflow into muscles during te- 
tanic stimulation of the motor nerves, 
but that the blood flow into the muscles 
increased between contractions. 

in a previous report” we concluded 
that the increase of blood flow in the 
stimulated extremities was due to the 
activation of the muscles, because the 
extremities in which muscles did not 
contract during stimulation showed no 
increase in blood flow. The findings sug- 
gested that atrophied muscles which do 
not contract on electric stimulation usu- 
ally do not develop an increase in blood 
flow. Evidently, in order for electric stim- 
ulation to produce an increase in the 
circulation of paralyzed muscles, the mus- 
cles must be capable of contracting in 
response to stimulation, 


Summary and Conclusions 


A study of the influence of varying the 
frequency of electric stimulation on the 
blood flow in the stimulated extremity 
was made on dogs that were anesthetized 
with pentobarbital sodium. Electric stim- 
ulation was transmitted by the active 
electrode percutancously in one group 
and directly along the sciatic and femo- 
ral nerves in the other. The frequency of 
stimuli ranged from 4 to 256 per second. 
The intensity was the same for aJl fre- 
quencies and was fixed at a point which 
gave the most vigorous response of the 
stimulated extremity. The frequency of 
16 stimuli per second most often gave the 
highest increases in blood flow even 
though 8 and 32 gave sufficiently high 
results. In most of the observations in 
which the blood flow was studied in the 
unstimulated extremity during stimula- 
tion of the contralateral limb, there was 
decrease in blood flow as compared with 
the control values for that limb. If the 
increase in flow could be con- 
sidered the basis for the beneficial effects 
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of electric stimulation of muscles, a fre- 
quency of about 16 stimuli per second 


can be considered optimal. 
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Discussion 


Dr. Herbert W. Park (Fishersville, 
Va.): This is a concise, well written 
paper on the influence of the frequency 
of muscle stimulation on the rate of blood 
flow in the stimulated part. The methods 
used in making the observations are 
standard acceptable procedures, and Dr. 
Wakim’s analysis as to why 16 stimuli 
per second caused the highest increase 
in blood flow is plausible. 

I would like to call attention to two 
points. When any barbiturate is used as 
an anesthetic rather dramatic changes in 
blood flow can occur. This drug has a 
depressing effect both centrally on the 
vasomotor centers and locally on smooth 
muscle. If other anesthetics (such as a 
morphine—chloralose urethane mixture ) 
were used, the change in rate of blood 
flow would not be as great. Studies done 
by Eccles, Solandt, and Wehrmacher in- 
dicate that there is little or no correla- 
tion between the duration of the period 
of stimulation and the prevention of 
muscle atrophy. Therefore, it would ap- 
pear to this observer that prevention of 
muscle atrophy by electrical stimulation 
is the result of metabolic properties in- 
trinsic within muscle tissue, and change 
in rate of blood flow has no direct effect. 
It would be interesting to see studies 
done in which rate of blood flow is con- 
trolled and its effect on muscle bulk is 
observed. 
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KFFECT OF IMMOBILIZATION ON MUSCULAR 
ATROPHY AND BLOOD FLOW* 


Cc. J. IMIG, Ph.D 
BARBARA F. RANDALL, Ph.D 
and 
H. M. HINES, Ph.D 
IOWA CITY IOWA 
Immobilization of a limb has been known about the effect of immobiliza- 


shown by numerous investigators re 
sult in atrophy in the affected muscles 
lack of 
tween the findings of different workers 
to the effect of 


positions upon muscle 


However, agreement exists be- 
in different 
Solandt, 


Partridge and Hunter’ observed that im- 


fixation 


«ts 


mobilization of the hind limb of rats re- 
sulted in atrophy almost as rapid as that 
following denervation. Ralston, Feinstein 
and Inman’ found in studies on guinea 
pigs that immobilization in the shortened 
position was conducive to atrophy, 
whereas fixation in the stretched position 
Eis- 


found moderate and 


protected against atrophy of disuse. 
enhauer and Key 
persistent atrophy in the muscles of cats 
which had in the 
stretched position, whereas little consis- 


been immobilized 
tent effect was found when the muscles 


were immobilized in shortened and in 


neutral positions. Summers and Hines‘ 
found in studies on cats that immobiliza- 
tion in either the neutral, shortened or 
stretched position resulted in atrophy 
and strength loss of the gastrocnemius 
and soleus muscles, The extent of atro- 
phy was greatest in muscles immobilized 
in the shortened position and least in the 
It is be- 
lieved that the controversial findings are 


stretched or extended position 


due to differences in species, the extent 
to which the immobilization permitted 
weight the to 
which the cast allowed for muscle move- 
ment and to which it served to impede 
Many comments have ap- 


bearing and to extent 


blood flow 
peared in the literature concerning dam- 
ages to the circulation which may result 
from mal-fitted casts. Most of the ob- 
servations have been limited to changes 


in the superficial tissues and little is 
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tion upon the blood flow in the deeper 
tissues This report deals with the eects 
of immobilization of the hind limbs of 


dogs in shortened and in stretched po- 
itions upon muscle weight and volume 
of blood 


resulting from immobilization Was COT - 


flow. ‘The amount of atrophy 


pared with that following denervation. 
Methods 


All experiments were carried out on 
adult dogs. A contoured cast made from 
crenoline cloth impregnated with plaster 
was fitted to the experimental limb from 
midthigh to midtarsal region while the 
animal was under pentobarbital (Nem- 
jk The stretch- 
ed or lengthened position was obtained 
at the tibiotarsal 
extension of the knee 
immobilized in the 
shortened position by full extension of 
the 
aided by knee joint action. ‘The normal 


buta sodium anesthesia. 


by dorsiflexion joint 


combined with 


joint. Limbs were 


tibiotarsal joint or plantar flexion 


contralateral limb served as a control in 
all experiments. After fourteen days of 
immobilization, measurements of volume 
blood flow were made through the fe- 
of the 
contralateral control limbs with an elec- 
The cannulae 


moral arteries immobilized and 


tromagnetic flow meter’. 
were placed in such position in the ar- 
tery as to record flow through structures 
the of the knee. 
Simultaneous measurements were made 


at and below level 
of volume blood flow through the artery 
of the immobilized limb before and afte? 
removal of the cast and in the artery of 


the contralateral control limb. In other 


experiments simultaneous blood — flow 
measurements were made on normal 
right and left hind limbs in order to 


the validity of contralateral 


Measurements were also made 


establish 
controls 


4 
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of the temperatures in the gastrocnemius 
muscle of the immobilized and of the 
control limb’. In order to compare the 
amount of atrophy resulting from im- 
mobilization with that resulting from de- 
nervation, six animals were subjected to 
a unilateral denervation of the hind limb 
by sectioning the sciatic nerve at the 
level of the trochanter and by cutting 
the femoral nerve at the ligament of 
Poupart. In all experiments the animals 
the end of fourteen 


were sacrificed at 


days, the gastrocnemius muscles were 
dissected out and their wet weights de- 


termined, 
Results 


The validity of employing the contra- 
lateral limb as a control was established 
by the finding of no significant difference 
between cither the flow 
or weights of the gastrocnemius muscles 
in the two hind limbs of dogs (table 1). 
Hence blood flow and weight changes 
are expressed as per cent of control and 
1607 


volume blood 


PER CENT OF CONTROL 
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each animal served as its own control 
in the statistical analysis. Variance of 
the differences was calculated to deter- 
mine whether 

blood flow and 
produced. The “null” hypothesist was 


rejected at the two per cent level. 


significant changes in 


muscle weights were 


Table Volume Blood Flow 
Through the Femoral Artery of Normal 
Right and Le ft Hind Limbs of Dogs 


Right Limb Left Limb 
eemin ee min 


Animal Number 


10 +4 
Mean 
sp 8 
t O25 
Level of 


Significance 


The data summarized in figure 1 show 
that immobilization of a hind limb was 


SHORTENED 


DENER- 
VATED 


STRETCHED 


Fig. |—Average values for the effects of immobilization on volume of blood flow and weight 
gastrocnemii. The levels of significance are indicated at the top of the bars. 


a Statistics for Medical Stu 
New York, Blakiston €o., 1951, p. 36 
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accompanied by a significant increase in 
volume of blood flow through the fe- 
moral artery. The magnitude of the in- 
crease in blood flow resulting from im- 
mobilization was approximately the same 
in both the shortened and stretched po- 
The flow 
persisted after removal of the cast. The 
amount of atrophy which occurred in 
muscle during im- 
mobilization stretched or 
shortened position for fourteen days was 


sitions, increase in volume 


the gastrocnemius 
in either the 


comparable to that found at an equal 
time after denervation. ‘Temperatures in 
the gastrocnemius muscles under the 
casts averaged 0.5 C. higher than those 


in their contralateral controls. 


Discussion 


Muscular atrophy which occurs dyr- 
ing immobilization has been ascribed to 
disuse, in that active tension develop- 
ment soon ceases after fixation and the 
muscles usually remain flaccid and ap- 
parently toneless’. The finding that the 
amount of atrophy occurring during im- 
mobilization was equivalent to that dur- 
ing denervation suggests that the amount 
of inactivity brought on by immobiliza- 
tion was comparable to that following 
denervation, which perhaps affords con- 
ditions conducive to maximal rates of 
atrophy. 

The finding of an increased blood flow 
during immobilization is evidence against 
ischemia contributing to the genesis of 
atrophy. It should be pointed out that 
the small but significant increase in 
blood flow would be even greater if ex- 
pressed in terms of equivalent weights 
of tissue in control and atrophic limbs. 
In previous experiments’ it was found 
that the volume of blood flow through 
the femoral artery was only slightly re- 
duced by removal of the skin from the 
limb and replacing it with a coat of 
paraffin. This is taken to indicate that 
the blood flow as measured was chiefly 
through the deeper structures. In our 


experiments it was not possible to de- 


termine the extent, if any, the presence 
of a cast had upon the redistribution of 
blood flow through collateral channels 
or to determine what proportion of the 
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increased flow traversed through arterio- 
venous shunts rather than capillary net- 
works. ‘The increase in temperature of 
muscle under the cast was not of suf- 
ficient magnitude to cause an appreci- 
able increase in blood flow per se*. It is 
entirely possible that the inactivity of 
skeletal muscle during immobilization is 
associated with a concomitant abaitment 
Possible effects 
on blood flow of a loss of compression 
of the intramuscular vessels by contract- 
ing skeletal muscle fibers must also be 
considered. in previous studies it was 
found that denervation of a limb was 
followed by an 


of vasoconstrictor tone. 


immediate increase in 
the volume of blood flow, which re- 
turned to approximately normal values 
At this 
time the extent of atrophy was compar- 
able to that following an equal period 
of immobilization. Recovery from the 
initial effects of denervation on blood 
flow has been ascribed to the sensitiza- 
tion of peripheral vasomotor structures 
to circulating vasoconstrictor hormones. 
However, peripheral 
structures to circulating humoral agents 
would not be expected to occur during 
immobilization. 


within a period of two weeks’. 


sensitization of 


Summary 


Studies were made concerning the ef- 
fects of immobilizing the hind limbs of 
dogs in shortened and in stretched posi- 
tions upon muscle weight and volume of 
blood flow. It was found that similar 
in blood flow resulted from 
in either the shortened 
or stretched position. The amount of 
atrophy which occurred in the gastroc- 
nemius muscle during immobilization in 
cither the stretched or shortened position 
for fourteen days was comparable to 
that found at an equal time after de- 
nervation. 


increases 


immobilization 
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REHABILITATION OF THE HAND IN 


RHEUMATOID 


ARTHRITIS 


FRANCES BAKER, M.D. 
SAN MATEO, CALIFORNIA 


In thy experience with patients hav- 
ing rheumatoid arthritis I have felt that 
the hand in particular has received very 
casual attention. In attempts to regain 
motion and function, exercises have been 
permitted without, sufficient considera- 
tion of the anatomy of the hand. Only 
recently Rose and Kendall’ have pub- 
lished a paper discussing the rehabilita- 
tion of the hand and giving the same 
reason for discussion. 


Functional Anatomy of the Hand 


If permitted to follow the routine pat- 
tern seen in rheumatoid arthritis, the 
metacarpophalangeal joints gradually 
flex, reaching a stage at which they 
cannot be actively extended and the 
fingers may swing toward the ulnar side 
as flexion occurs. The proximal inter- 
phalangeal joints tend to hyperextend 
and the distal to flex. The reason for 
this lies primarily in the anatomy of the 
dorsal aponeurosis of the metacarpo- 
phalangeal joint with its muscular in- 
sertions and its extension to the inter- 
phalangeal joints. 

The dorsal aponeurosis of the meta- 
carpophalangeal and _ interphalangeal 
joints, is responsible for the coordination 
of the long extensor and flexors, the lum- 
bricales and the interossei to permit 
complete smooth motion of flexion and 
; *Kead at the Thirtieth Annual Session of the 


American Congress of Physical Medicine, New York, 
N. Y., August 26, 1952. 


extension of the fingers. The extensor 
digitorum communis approaches — the 
metacarpophalangeal joint, its fibers 
spreading transversely into the aponeu- 
rosis. One band inserts into the base of 
the first phalanx. As a part of the apo- 
neurosis it then divides into three slips, 
the central one passing to insert into 
the base of the second phalanx while 
the two lateral slips fuse with the lateral 
bands to extend the distal joint. 


The aponeurosis is separated from the 
metacarpophalangeal joint by a bursa, 
but at the interphalangeal joints the apo- 
neurosis is inseparable from the capsule 
of the joint. At the metacarpophalan- 
geal joint, the thickest portion of the 
aponeurotic sleeve can shift at least 7 
mm., moving from a position directly 
over the joint to one directly over the 
proximal end of the phalanx. ‘The fibers 
of this thickened moving portion run 
transversely, receiving the insertions of 
the conjoined tendons of the lumbricales 
and interossei. When the extensor digi- 
torum communis is relaxed the sleeve 
moves forward onto the phalanx and the 
intrinsic muscles contracting flex the 
metacarpophalangeal joint. When the 
long extensor pulls the sleeve proxi- 
mally over the joint extending it, the 
intrinsic muscles contracting will extend 
the two interphalangeal joints through 
the longitudinal fibers of the aponeuro- 
sis. Or, with the first joint stabilized by 
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the lone extensor the intrinsic miusele 


can move the digit lat rally Phe inte: 


osseous muscles have independent slips 


to the base of the first phalanx on the 


lateral surfaces which assist in the lat- 
eral flexion. 

The extension of the interphalangeal 
joints by the interossei and lumbricale 
is strong when the proximal joint is 
straight or hyperextended: but as it 


flexes toward 45 degrees, the action ol 


the intrinsic muscles becomes less and 
heyond 45 degrees it becomes negligible 
As the proximal joint flexes, the long 
extensor gradually takes over the exten 
sion of the interphalangeal joints and its 
reached when the 


action ts 


proximal joint is three-fourths flexed 
from that point it recedes particularly in 


the distal joint. 
Formation of Deformities 


The most common sequence of de- 


formities seen in the hand as a result 
of rheumatoid arthritis is that in which 
Hexion occurs at the metacarpophalang- 
eal joints, frequently with ulnar devia- 
tion, with hyperextension at the proxi- 
mal interphalangeal joints, followed by 
distal 


disease is in its very 


flexion at the interphalangeal 


When the 


early stage, before any pain or swelling 


joints, 


may be noted in the hand, we often note 


hyperflexibility of the joints with a 
definite tendency to hyperextension of 
the second joints. The possible future 
picture of the hand should be borne in 
mind even at this early stage. Common 
ly one notes evidences of synovitis, Le 
the thickening of the capsules and the 


fluid 


The meta arpo- 


definite increase in Pain causes 
guarding by the flexors 
becomes particularly 


phalangeal joint 


vulnerable The capsule b e ¢ omes 
stretched and the aponeurosis with its 
multiple muscular attachments is thrown 
out of line. The normal pull of the 
extensor digitorum communis is serious- 
ly disturbed. This is of great import- 
ance in both extension and flexion of the 
hand. The distended capsule allows the 
proximal phalanx to subluxate, so that 
as extension is attempted it may lock 


upon the volar surface of the metacar- 
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pal, or so disturb the pull of the tendon 
of the extensor upon the proximal mar- 
vin of the first phalanx that it cannot 
completely extend the joint. If this joint 
does not fully extend then the contrac- 
tion by extensor digitorum communis is 
forced upon the second joint hyperex- 
distal 
this is not ar- 


tending it and upon the joint 
which tends to flex. If 
rested the metacarpophalangeal joint 
can become completely subluxated and 
the routine contractures of the palmar 


tissue will follow 

When flexion of all joints is desired, 
the first joint is already in flexion, and 
therefore the correct rhythm of flexion 
is lost 


the interphalangeal joints while the long 


The long flexors normally 


extensor stabilizes the first joint in full 
extension. If the first joint is already 
in flexion, and the aponeurosis is for- 
ward in the position which permits the 
muscles to further 


increase the flexion of the first joint, the 


contracting intrinsk 
long flexors can only assist in pulling the 


tips of the fingers against the distal 
palm, it being impossible to completely 
flex the interphalangeal joints. In_ this 
position almost no forced flexion can be 
permitted in the distal joint and a firm 
The rhythm of 


grasp is impossible. 


movement is lost 
‘The 


prese nt at 


deviation which is often 
the 


joints is apparently due to the stretching 


ulnar 
metacarpophalangeal 


of the capsules of these joints which per- 
mits deviation by gravity. Routinely the 
ulnar border ef the hand is in the de- 
pendent position The intrinsic muscles 
may add slightly to the ulnar deviation 
as the normal pull is stronger toward 
than radial side 


metacarpophalangeal joints 


the ulnar toward the 
when the 


are in flexion. 


Program of Exercise Planned with 
Regard to the Aponeurosis and the 
Rhythmic Action of Muscles 


Complete extension of the metacarpo- 
phalangeal joints is the starting position 
for all of the 
of the 
first joint must be obtained so that the 


fundamental movements 


digits. Complete extension of the 


dorsal aponeurosis is drawn proximally 
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Fig. 2—The interphalangeal joints are then 
extended by the intrinsic muscles since their 
insertions into the dorsal aponeuroses have 
been stabilized. 


Fig. I—In extension of the fingers, the 
metacarpophalangeal joints should extend 
first so that the dorsal aponeuroses are 
drawn proximally over the joints by Exten- 
sor Digitorum Communis. 


Fig. 3—In flexion of the fingers, the inter Fig. 4—The metacarpophalangeal joints are 
phalangeal joints should fiex first. then flexed as the dorsal aponeuroses are 


permitted to slip distally over the bases of 
the first phalanges where the intrinsic mus- 


; ‘ bia | cles can pull the hand into strong grasp. 
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hefore the intrinsic muscles can, through 
their attachments to it, extend the inter- 
phalangeal joints correctly. Full exten- 
sion of this first joint is necessary to per- 
mit the proper direction of pull on the 
aponcurosis and the first phalanx by the 
intrinsic muscles, for lateral motion of 
the digits. The long flexors require ex- 
tension of the first joint to obtain full 
flexion of the interphalangeal joints be- 
fore the aponeurosis is relaxed and the 
intrinsic muscles pull the metacarpo- 
phalangeal joint into flexion to permit 


a firm grasp. 
Treatment starts then with stretch and 
manipulation of the first joint to get the 


phalanx into line with the metacarpal. 
Since the tendency of the interphalang- 
eal joints is to take incorrect alignment 
when active extension of the first joint 
is attempted, the second and third joints 
should remain flexed while the first joint 
is extending. This extension may need 
assistance, but resistance must also be 
applied so that the power of the extensor 
will be improved and the aponcurosis 
will be drawn proximally. Active mo- 
tion may tighten the joint structures as 
well. Following this, extension of the 
second and third joints may be obtained 
and resistance applied to build up the 
power of the intrinsic muscles. 
Likewise in closing the hand, full ex- 
tension of the first joint must be held 
until the second and third joints have 
flexed, so that the tips of the fingers can 
as nearly as possible contact the base 
of the fingers before the proximal joint 
is permitted to flex. Because of hyper- 
extension or loss of cartilage at the 
proximal interphalangeal joints, flexion 
is delayed; this makes it doubly neces- 
sary to hold the extension of the first 
joints until the lag in flexion can be 
overcome. These individual movements 
are done against manual resistance and 
then all fingers carry through the range 
against resistance with the necessary 
stretching and direction. The rhythm is 
then: Extend the first joint, then the sec- 
ond and third. Flex the second and third 
and then flex the first (figs. 1, 2, 3, 4 
Various means can be used to assist in 
stretching coniractures; to hold the 


metacarpophalangeal joints in alignment 
while movements are completed; and to 
afford resistance for the development of 
power. Rose and Kendall discuss the 
value of finger painting as a means of 
stretching the palmar contractures; they 
also described other occupational means 
for improving function. The assistance of 
a physical therapist is of great value in 
obtaining the best possible alignment and 
function. No apparatus can replace the 
directed movement of an experienced 
operator. The hand is so important that 
the time and cost should have secondary 
consideration. A member of the family 
can be trained to assist with the home 
program. The patient can be taught suf- 
ficient anatomy to make occupations in 
the home take on functional value in 
order that incorrect positions and move- 
ments can be avoided and that correct 
ones can assist in decreasing deformity 
and increasing power. 


Summary 


|. The dorsal aponeurosis of the 
metacarpophalangeal joint is a key struc- 
ture in the functional anatomy of the 
hand. It receives the insertions of the 
extensor digitorum communis and_ the 
intrinsic muscles and its position deter- 
mines the motion of the fingers. 

2. Extension of the metacarpopha- 
langeal joints is the starting point for 
most movements of the hand. 

3. Extension of the metacarpopha- 
langeal joints must be obtained and 
maintained to prevent deformities and 
retain the best function in the hand of 
the patient with rheumatoid arthritis. 
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Kansas): Hand disabilities seen as a 
part of the several syndromes of rheu- 
matic diseases many times constitute 
more actual crippling dysfunction than 
any other combination of musculoskele- 
tal involvement in these diseases, It is 
quite remarkable that so little specific 
attention has been paid cither to the 
actual salvage of hand disabilities or to 
a well planned and consistently followed 
out long-range program for the preven- 
tion of such disabilities. Dr. Baker has 
correctly directed attention to the apo- 
neurotic and other fibrous tissue struc- 
tures which in the final analysis, through 
muscle tensions, make hand function 
possible. 

May I presume to reemphasize two 
aspects of Dr. Baker’s paper. First is 
the matter of muscle weakness. I be- 
lieve that the commonly attributed 
weakness of the intrinsic muscles of the 
hand as explaining the basis for the 
disability is fallacious. Weakness is pres- 
ent in all muscles, not necessarily more 
in the intrinsics. In fact one of the 
earliest signs of rheumatoid arthritis is 
objectively demonstrable general muscle 
weakness. Such weakness may not even 
be subjective. We have used the simple 
grip dynamometer in our arthritis clinic 
as a rough screening test and by such 
means have repeatedly seen as much as 
50 per cent reduction in grip without 
pain or even any subjective awareness 
on the part of the patient that there 
was diminution in strength. 
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The second point to be emphasized is 
the hyperflexibility of the joints. ‘This ts 
a fibrous tissue defect and permits joint 
actions without the normal snugness of 
the structures which support the joint 
and make possible the precise articula- 
tions which enable movements to occur 
efficiently and painlessly, It is difficult 
to separate those factors concerned with 
the specific disease itself and those me- 
chanical factors which have nothing to 
do with the disease process as suc h. The 
clinical syndrome is certainly the sum 
of all factors however non-related. 

Thirdly, I find myself in some dis- 
agreement with Dr. Baker. I doubt sin- 
cerely the rational existence of an ex- 
ercise program. Certainly not all pa- 
tients show flexion at the M-P joints; 
many show hyperextension, at least early 
in the course of the disease. To have 
hyperextension of the M-P joints as a 
routine part of the exercise program will 
do nothing but aggravate the deformity 
in those patients in whom hyperexten- 
sion already exists. There cannot be any 
disagreement as to the need for correc- 
tion of muscle and articulatory imbal- 
ances, but corrective measures will nec- 
essarily hinge on the imbalances  pre- 
sented in the individual case. In_ those 
cases in which there is this odd exagger- 
ation of capsular flexibility, perhaps an 
exercise program will achieve the unde- 
sirable result of aiding joint subluxation 
through increased mechanical stress on 
hyperflexible joints. 
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Modified Parallel Bars For Restricted Space* 


HERBERT KENT, M.D 
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and 


ELMER R. GANZA, B.S. 
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Improvised apparatus to suit the spe- 


cial needs of patients undergoing Physi- 

*Sponsored by the Veterans Administration and 
published with the approval of the Deans Commit 
tee. The statements and conclusions published by 
the authors are a result of their own study and 
do not necessarily reflect the opinion or policy of 
the Veterans Administration 

1. Chief, Physical Medic'ne Rehabilitation 

2. Assistant Manager 

3. Assistant Chief, 
Administration Hospital 


Exercise Therapy, Veterans 
Indianapoll Indiana 


LIS 


INDIANA 


cal Medicine and Rehabilitation therapy 
is of particular importance in the estab- 
lishment and equipping of a complete 
Physical Medicine and 
Rehabilitation where floor space is at a 
premium. A modified parallel bar which 
has proved extremely useful in our facil- 
itv is described. 


department of 


Aosusting Hoes 2 0.6.< 


PARALLEL 


VETEZANS AD™. 


pla 12 Reo 
Z 


Pipe 


BAR 


INDIANAPOQLIS | NO. 


Fig. | — Structural specifications for parallel bar. 
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PARALLEL BARS 


DESCRIPTION: These parallel bars 
are constructed of piping and tubing as 
indicated in the diagram, figure 1. 


Welding of the base plates to the upright 
posts provides a rigid structure permit- 
ting the entire apparatus to be moved 


along the floor with a minimum of diffi- 
culty, The height can be adjusted for 
patients as the need arises by removing 
the appropriate pins and inserting them 
into the openings on the hand rail posts, 
figure 2. A rubber matting can cover 
the quarter-inch steel plates upon which 
uprights are attached, thus preventing 


- KENT, ET AL 


toe-catching. 

PURPOSE AND USE: This 
ratus is suitable for restricted 
where parallel bars are needed for the 
teaching and practicing of ambulation 
in disabled individuals, for example, 
paraplegia, hemiplegia, and 
orthopedic cases. ‘Two patients can prac- 
tice ambulation at the same time. The 
length of travel available is about 22 
feet. ‘These bars permit instruction in 
correct posture and gait training when 
mirrors are used at one end. Group and 
competitive ambulation also is possible. 


appa 
areas 


amputee 


Fig. 2 — Photograph of finished parallel bar. 
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OUR HOSPITALS 


To belabor further the subject of re- 
habilitation may seem superfluous repe- 
tition. Such is not the case, In spite of 
all that 
this topic, there is still a discouragingly 


has been said and written on 


large number of managers, executives, 
staff 
hospitals who are unaware of the mod- 


and members of our non-federal 
ern concept of physical medicine and 
the growing demand for rehabilitation. 

The 


eight of the largest and most active gen- 


results of a survey of twenty- 
cral hospitals out of a total of fifty-one 
in a great metropolitan area confirm 
this statement. An inquiry was carried 
out under the auspices of a local wel- 
fare group by a highly qualified inves- 
tigator. Data were obtained by intormal 
personal interview, not through a ques- 
tionnaire. This survey shows that about 
one-half of the institutions considered 
maintain some sort of an organized de- 
partment that furnishes at least physical 


therapy, in which one or more occupa- 


*M,onal therapists and/or physi al thera- 


pists are employed. For the most part, 
these departments are under the part- 
time supervision of a physician who 
rarely has been trained as a physiatrist. 
Only six of the group considered main- 
tained fully organized departments ol 
physical medicine, in several of which 
properly integrated programs of rehahbil- 


AND REHABILITATION 


itation have been developed with more 


or less success. institution 
boasts of the services of a speer h thera- 


pist. In all fairness, it must be said that 


Only one 


a number of hospitals are giving serious 
consideration to the possibility of estab- 
lishing departments of physical medi- 
cine and rehabilitation. There are sev- 
eral in the process of expansion which 
have prepared definite plans to carry 
on such activities. The above findings are 
not peculiar to the area under discus- 
Similar other 
urban this 
country will yield results that are equally 
discouraging. 


sion investigations in 


large districts throughout 


Interviews, in the course of the sur- 
vey under consideration, with !ay and 
professional personnel concerned with 
hospital management, indicate some of 
the chief causes responsible for the situ- 
ation. Not a few managers are lacking 
not so much in interest as in knowledge 
of the meaning and value of physical 
Hospital 
initiate 
or expand rehabilitation programs be- 


medicine and rehabilitation. 


administrators are reluctant to 
cause of lack of space, increased build- 
ing costs, the financial burden of main- 
taining such departments due to the high 
salaries demanded by registered techni- 
cal assistants, the inability to obtain 
qualified ' and 


professional direction, 
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above all, the absence of enthusiasm for 
and the feeble support of rehabilitation 
activities by their medical staffs. Several 
hospital directors admit they have been 
forced to close existing departments of 
physical medicine because of the few 
patients referred to them. 

The most important and fundamental! 
reason for the failure of our general hos- 
pitals to take a more progressive and 
in the rehabilitation move- 


active part 


ment is the self-complacence in- 
difference of physicians in general to- 
wards that field of therapy. One prom- 
that 


uccessfully practiced surgery for a 


inent remarked since he 


had 
long time without the 


surgeon 


aid of rehabilita- 


tion techniques, he was disinclined to 
employ them now. It is certain he would 
such illogical 


not have advanced 


argument as a defense for not using 
some of the other procedures that in 
recent years have improved surgical care. 
Such comments are not limited to any 
one hospital division. They emanate too 
frequently from various hospital services 
Hiospital administrators who seek to es- 
tablish departments of physical medicine 
and rehabilitation are discouraged by 
the lack ol cooperation given their el- 
forts by staff physicians 

Wherever medical boards earnestly re- 
commend the establishment of depart- 
ments of physical medicine and reha- 
bilitation, because they seriously believe 


that by so doing patient care is improved 


and hospital stay shortened, the hospital 


administrators will find a way to comply 
with their As has been said so 


often, the future development and wide- 


request 


spread employment of physical forms of 
therapy and a more universal acceptance 
of the philosophies underlying rehabilita- 
tion are squarely the responsibility of the 
medical profession, 

The remedy for the present situation 
lies in the education of the doctor. To 
arouse in older physicians enthusiasm for 
new concepts is admittedly difficult and 
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often unsatisfactory. Hope for the future 
rests upon the creation of interest in phy- 
sical medicine and rehabilitation among 
medical students and recent graduates in 
medicine. In recognition of this, medical 
schools are gradually incorporating some 
teaching of these subjects into their cur- 
Federal agencies, 
Health Service, as well as certain 


ricula notably the 
Public 
foundations, are offering fellowships and 
scholarships as an inducement to physi- 
rehabilitation field. 


recently, several schools of medi- 


clans to enter the 
Most 
cine have undertaken to establish elabo- 
rate, long range, overall programs ol 
rehabilitation designed to expand = the 
teaching of that subject and to coordi- 
nate it with clinical instruction through- 
out the entire four years’ course. ‘Vhus, 
graduates of the future will enter upon 
the practice of medicine at least aware 
of the possibilities of rehabilitation and 


its importance in total patient care. 


Those who are responsible for the 
teaching of physical medicine in our 
schools will find interest and stimulation 
from the exceptionally clear discussion 
of the subject to be found in the lead 
article of this issue of the Archives, The 
entitled, “Undergraduate 
Instruction in Physical Medicine and 
Rehabilitation” is by Dr. Charles A. 
Doan. As Dean of the School of Medi- 
cine of Ohio State University, Dr. Doan 
speaks from experience and with au- 


contribution 


thority in matters of medical education 
His suggestions deserve careful consid- 


eration 


realistic view of the 
that 


educational 


All who take a 


situation know much re- 


done in. the 


present 
mains to be 
field. Although much has been accom- 
plished, the time is not yet here when 
we dare relax our efforts to spread the 
gospel of rehabilitation among medical 
students, educators, hospital adminis- 
trators, and above all, among the prac- 


ticing physicians of this country. 


} 
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MEDICAL 


NEWS 


Members are invited to send to this office items of 
news of general interest, for example, those relating 
to society activities, new hospitals, education, etc. 
Programs should be received at least six weeks before 


the date of meeting. 


PERSONALS 


John H. Aldes, M.D., Los Angeles, has 
been elected to the Advisory Board of the 
National Board of Multiple Sclerosis; Doctor 
Aldes has been elected a Fellow 
of the American Academy of Orthopedic 
Surgeons Frederick J. Balsam, M.D., 
Memphis, Tenn., visitor to 
the Kessler Institute for Rehabilitation. 
Josephine J. Buchanan, M.D., Arlington, Va., 
will be coordinator of the symposium “The 
Patient, His Evaluation and Program for 
Rehabilitation” scheduled for the annual 
meeting of the American Physical Therapy 
Neil Buie, M.D., Marlin, 
lexas, participated in the Section on General 
Practice at the annual meeting of the Texas 
Medical April 28, 1953. 
Doctor Buie opened discussion of the paper 
‘Treatment of the Underweight Patient in 
General Practice.’ Doctor Buie was elected 
president of the Marlin Chamber of Com- 
and Agriculture at the group's first 
meeting of 1953. Anthony C. Cipollaro, 
M.D., New York City, presented the topic 
“Skin Cancer” on April 9 as part of the 
New York Academy of Medicine postgraduate 
radio program Michael M. Dacso, M.D., 
New York City, gave the first annual 
“Michigan Foundation for Medical and 
Health Education Lecture” og 1953 
Michigan Clinical Institute on ‘March 13, 
1953 George G. Deaver, M.D., New York 
City, was a guest speaker at a cerebral palsy 
institute held under the sponsorship of the 
United Cerebral Palsy Association of Los 
Angeles County and the Childrens Hospital 
of Los Angeles, on April 1-2, 1953. S. G. 
Feuer, M.D., Brooklyn, N.Y., will give a 
lecture at a symposium to be held at the 
Jewish Sanitarium and Hospital for Chronic 
“Rehabilitation Goals in Pedi- 
atrics” on May 8, 1953: on May 29, 1953, 
Doctor Feuer will read the paper “A Real- 
istic Approach to Rehabilitation in 
trics’ at the meeting of the American 
Geriatrics Society. 

©. Leonard Huddleston, M.D., Santa 
Monica, Calif., will speak on “Principles of 
Neuromuscular Reeducation”’ at the meeting 


recently 


was 


Association. 


Association on 


Diseases on 


Geria- 


of the Chicago Society of Physical Medicine 
and Rehabilitation, May 27, 1953. 

Frederic J. Kottke, M.D., Minneapolis, head 
of the department of physical medicine at 
the University of Minnesota Hospitals, di 
rected a one-day conference on poliomyelitis 
at the University Center for 
Study, January 15, 1953. Madge C. L. 
McGuinness, M.D., New York City, is a 
member of the Board of Associate Editors 
of the journal MEDICAL TIMES. Louis 
B. Newman, M.D., Hines, Ill, participated 
in a discussion on “Injuries of the Spinal 
Cord and Cauda Equina” at a meeting of 
the Committee on ‘Trauma of the American 
College of Surgeons at the VA Hospital, 
Hines; Doctor Newman also participated in 
the Section on Cardiovascular Disease at the 
annual meeting of the Illinois State Medical 
Society on May 19, 1953, speaking on “Re- 
habilitation of Cardiacs.”’ William H. 
Northway, M.D., San Francisco, spoke on 
“Rehabilitation of the Poliomyelitis Patient” 


Continuation 


at the 71st course of popular medical lectures 
at the Stanford University School of Medi- 


cine, April 17, 1953. Donald L, Rose, 
M.D., Kansas City, Kan., addressed a staff 
conference at the Hospital (Crile), 
Cleveland, March 26, 1953, on “Rehabilita- 
tion of Hand Function in Rheumatoid Ar- 
thritis.” Grace M. Roth, M.D ‘ Rochester, 
Minn., is co-author of the paper “Familial 
Pheochromocytoma™ scheduled to be 
at the annual meeting of the American Heart 
Jacob L. Rudd, M_D., Boston 
is co-author of the article “Teamwork in 
Medical and Vocational Rehabilitation” ap- 
pearing in a recent issue of the AMERICAN 
PRACTITIONER. Howard A. Rusk, 
M.D., New York City, will discuss various 
phases of rehabilitation at the annual meeting 
of the West Virginia State Medical Associa- 
tion: Doctor Rusk has recently been named 
a delegate to the assembly of the Interna- 
tional Society for the Welfare of Cripples 
as counselor in rehabilitation. 

Duane A. Schram, M.D., Gonzales, Texas, 
sponsored the scientific exhibit “A Physical 
Medicine and Rehabilitation Hospital” at 
the annual meeting of the Texas Medical 
Association held in April. Ferdinand F. 


read 


Association 
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Schwartz, M.D., Birmingham, Ala., partici- 
pated in the panel “Medicolegal Aspects of 
Bone Injuries and Possibilities for Rehabilita- 
held in conjunction with the Medical 
Legal Clinic at the University of Alabama, 
March 28, 1953 Osear O. Selke, Jr., 
M.D., Houston, spoke on “Hemiplegic Prob- 
meeting of the Texas 


tion” 


lems” at the annual 
Chapter of the American Physical Therapy 
Association on April 26, 1953. Wilbur A. 
Selle, Ph.D., Los Angeles, is author of the 
publication “Body Temperature: Its Changes 
with Environment, Disease and Therapy. 

Roberto Taliberti, M.D., Sao Paulo, Brazil, 
participated in a course for specialization in 
physical therapy conducted by the Hospital 
das Clinicas of the College of Medicine, Sao 
Paulo University. Odon F. von Werssowetz, 
M.D., Nashville, Tenn., presented a paper 
“The Value of Offset Hinge Braces in Re- 
habilitation of Neuromuscular Disorders”’ be- 
fore the Nashville Academy of Medicine and 
the Davidson County Medical Society, 
March 10, 1953. Edwin C. Welsh, M_D., 
Milwaukee, Wis., presented a paper “Re- 
habilitation of the Hemiplegic Patient” at 
the February 17, 1953, meeting of the Mil- 
waukee Academy of Medicine. Doctor 
Welsh’s essay won first prize in the annual 
Rogers Memorial Essay Contest. Charles 
S. Wise, M.D., Washington, D.C., is author 
of the article “Physical Therapy in a General 
Hospital from the Point of View of a 
Physiatrist” appearing in a recent issue of 


the PHYSICAL THERAPY REVIEW. 


NEW MOTION PICTURES 
ON OUR OWN (16 mm., sound, 14 min- 


utes. Produced in cooperation with the New 
York State Rehabilitation Hospital. Released 
by National Foundation for Infantile Paraly- 
sis). This film shows the latest steps in the 
rehabilitation of patients with advanced 
poliomyelitis as practiced at the New York 
Rehabilitation Institute. It is recommended 
as a satisfactory exposition of the more ad- 
vanced methods of physical rehabilitation of 
the patient who has been seriously disabled 
by poliomyelitis. 

THE DIAGNOSIS OF POLIOMYELITIS 
(16 mm., sound, 30 minutes. Released by 
National Foundation for Infantile Paralysis). 
This film reviews, by means of actual clinical 
examples, the outstanding symptoms of spinal 
and bulbar poliomyelitis that should be looked 
for during the physical examination and 
presents examples of the conditions with 
which poliomyelitis is most frequently con- 
fused. 

FUNTIONAL ANATOMY OF THE 
HAND (16 mm., sound, color, 28 minutes. 
Produced by the Department of Anatomy, 
Duke University, Durham, N.C.) The normal 
function of the muscles of the hand and 
forearm as well as the relation of the muscles 
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to the skeletal structure is graphically shown 
in this film. It is remarkable for the ex- 
tremely clever dissection enabling the anato- 
to work the individual tendons of the 
wrist and fingers, and for the expert use of 
whereby the same movement is 
viewed from two aspects at once. 


must 


a mirror 


SPECIAL COURSE IN CEREBRAL PALSY 


\ special course in cerebral palsy, limited 
to physicians only, will be given at the Cook 
County Graduate School of Medicine, from 
June 15 through June 26, 1953, under the 
direction of M. A. Perlstein, M.D., of Chi- 
Enrollment in the course is limited, 
and all applications should be sent directly to 
the Registrar, Cook County Graduate School 
of Medicine, 707 S. Wood St., Chicago 12. 


BOARD CERTIFICATION CREDIT 
NOW APPROVED 


Ihe American Board of Internal Medicine 
has approved for credit toward Board certi- 
fication, one year’s training in rehabilitation 
for residents and fellows, given by the De- 
partment of Physical Medicine and Rehabili- 
tation of the New York University College of 
Medicine. The program is offered at the 
Institute of Physical Medicine and Rehabilita- 
tion of the New York University-Bellevue 
Medical Center and at other institutions 
affiliated with the Medical Center. 


HALL OF FAME TO BE ESTABLISHED 


Ihe International College of Surgeons 
plans to establish a worldwide Surgeons’ Hall 
of Fame in Chicago. This project was ini- 
tiated by Dr. Max Thorek, founder and 
secretary-general of the college. Those hon- 
ored will be chosen by vote of an electoral 
college with representatives from every part 
of the world. Names submitted by national 
organizations or individuals will be con- 
sidered 


NEW JOURNAL ON LEUKEMIA 
AVAILABLE 


\ new journal, aimed at furthering re- 
search on leukemia, will be published 
monthly under the sponsorship of the Lenore 
Schwartz Memorial Foundation. The publi- 
cation consists of abstracts of the world’s 
literature on the subject and is sent free to 
medical men working in the field of blood 
diseases, to research workers in this field and 
to medical libraries all over the world. The 
journal is compiled, printed and distributed 
by The John Crerar Library, 86 E. Randolph 
St., Chicago. 
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102nd Annual Session 
American Medical Association 


Members of the American Congress of 
Physical Medicine and Rehabilitation will 
participate in the 102nd annual session of 
the American Medical Association, New 
York, June 1-5, 1953. The following mem- 
bers are serving on committees; Madge C. L. 
McGuinness, Local Committee on Arrange- 
ments and Subcommittee on House of Dele- 


gates Dinner; Howard A. Rusk, Subcom- 
mittee on House of Delegates Dinner: 
Anthony Bassler, Subcommittee on Distin- 


guished Guests; Arthur S. Abramson, Hans 
J. Behrend, Donald A. Covalt, George G. 
Deaver, and William B. Snow, Subcommit- 
tee on Physical Medicine and Rehabilitation. 

Anthony C. Cipollaro will open discussion 
of the paper “The Association of Muco- 
Cutaneous and Visceral Malignancies,” Clair 
M. Kos will open discussion of the paper 
“The Fenestration Operation Analyzed for 
the Nonfenestrating Otologist.” 

Papers will be presented by Christopher 
J. McLoughlin, “Diagnostic Significance of 
Blood Sugar Findings’: Harold Dinken, “The 
Alleviation of Emotional Problems in Multi- 
ple Sclerosis by Group Psychotherapy,” and 
Lenox D. Baker, “The Triceps Surae Syn- 
drome in Cerebral Palsy.” 

The Physical Medicine and 
Rehabilitation will meet on Tuesday, June 2, 
at 9 a.m., in the North Ballroom of the New 
Yorker Hotel. A panel on Geriatrics will be 
conducted with Kristian G. Hansson as 
moderator. Papers to be presented are: 
“Rehabilitation in General in’ Geriatrics,” 
Edward J. Lorenze: “Physical Medicine and 
Rehabilitation for the Elderly 
Patient,’ Arthur L. Watkins: “Peripheral 
Vascular Disease in Geriatrics.’ Charles §S 
Wise, and “Medical Aspects in Geriatrics,” 
Harold Dinken. On Wednesday, June 3, at 
9 a.m., a panel on Arthritis will be conducted 
with Frank H. Krusen, as moderator. Papers 
to be presented are: “Classification of Ar- 
thritis.”” Robert M. Stecher: “Rehabilitation 
in Arthritis.’ Donald L. Rose; “Surgery in 
the Rehabilitatien of the Arthritic.” Lee 
Ramsay Straub. and “Medication for Ar- 
thritis”’ Richard H. Freyberg. On Thursday, 
June 4, at 2 p.m., the Section will meet 
jointly with the Section on Preventive and 
Industrial Medicine and Public Health 
Jessie Wright will present the paper “The 
Early Treatment of Poliomyelitis’ with 
Duane A. Schram opening the discussion 
“Rehabilitation in Poliomyelitis’ will be 
presented by Robert L. Bennett, with Morton 
Hoberman opening the discussion. 

A Special Exhibit on Artificial Respiration 
will be presented by the Council on Physical 
Medicine and Rehabilitation of the American 
Medical Association in cooperation with the 
American National Red Cross. Frederic ‘T. 
Jung and Mr. Howard A. Carter, are serving 


Section on 


Neurologic 
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on the Committee in charge of the demon- 
stration. 


Congress members will also participate in 
the various sections of the Scientific Assembly. 
The exhibits and participants are: Section 
on Experimental Medicine and Therapeutics, 
*Phenylbutazone-Butazolidin, A Non-Steroidal 
Agent for the Treatment of Rheumatic Dis- 
Edward W. Lowman; “The Role of 
the Plethysmogram in the Management of 
Peripheral Vascular Disease,’ Wilbur A. 
Selle: Section on Obstetrics and Gynecology, 
“Marriage Counseling,” A. P. Hudgins. The 
Section on Physical Medicine and Rehabili- 
tation has scheduled the following scientific 
exhibits “Rehabilitation Procedures for 
Children with Physical Disabilities,” Howard 
A. Rusk. Georgé G. Deaver, and W. Kenneth 


eases,” 


Lane; “Sheltered Employment,” Lawrence 
Linck and Jayne Shover: “Dynamic Exer- 
cises for Lower Extremity Amputees,” Otto 


Eisert and Owen Tester: “Assets and Deficits 
in’ Rehabilitation in Chronic Rheumatoid 
Arthritis,’ Edward W. Lowman and Philip 
R. Lee; “Early Treatment of Patients with 
Spinal Cord Injury,.”” Donald A. Covalt and 
Irving S. Cooper: “Exercising Devices.” 
William Bierman: “Cellular Energy Mecha- 
nism,” L. Corsan Reid and Howard A. Rusk 
and “Procedures and Goals in Comprehen- 
sive Rehabilitation,” Robert C. Darling and 
Edward E. Gordon. 

The officers of the Physical 
Medicine and Rehabilitation are: Chairman. 
Kristian G. Hansson, New York: Vice Chair- 
man, Walter M. Solomon, Cleveland: Seere 
tarv, Walter J. Zeiter, Cleveland 
Frank H. Krusen 


Section on 


Delegate 
Rochester, Minn.: Repre- 
sentative to Scientific Exhibit. Arthur L 
Watkins, Boston: Executive Committee, 
George Morris Piersol, Philadelphia 

A. Rusk, New York: Dr. Hansson: Dr 
and Dr. Krusen, 


Howard 


Zeiter, 


GERIATRICS SOCIETY TO MEET 

The American Geriatrics Society will hold 
its annual meeting at the Hotel Commodore 
New York City, May 28-30, 1953. For com 
plete information, write the Secretary, Mal 
ford W. ‘Thewlis, M.D., 25 Mechanic St 
Wakefield, 


FORMER PHYSICAL THERAPIST NOW 
COMMISSIONED MEDICAL OFFICER 


Fae M. Adams, M.D., became the first 
woman physician commissioned in the U.S 
Regular Army. Lt. Adams will report to 
Walter Reed Army Hospital in Washington 
D.C... to begin residency training on July 1 
Lt. Adams served as a commissioned physical 


therapist during World War II 
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A LETTER TO THE EDITOR... 
was directed to the 


MEDICINE 


Ihe following lette: 
ARCHIVES OF PHYSICAL 
AND REHABILITATION 


Dear Sir 


In perusing the current literature with 
which this journal is concerned, we note that 
an ever increasing number of its articles deals 
with problems pertaining to research on 
“stress and the so-called 
mones” (ACTH, STH 
substances, et 


Weare 


opinion, the success of rese arch in this com- 


“adaptive hor 


corticoids, adrenerg\ 


writing you because, in ont 


plex and rapidly developing field largely de 


pends upon the availability and 


evaluation of relevant publications, a task for 


prompt 
which we should like to solicit the assistance 
of your readers 

In 1950, our 
publication of a series of reference volumes 
entitled “Annual Reports on Stress’ Acta 
Medical Publishers, Montreal) in which the 


world 


Institute has initiated the 


surveyed 
4000) 


entire current literature is 


every year (usually between 2000 and 
publications). Up to now, we had to compile 


the pertinent literature partly from medical 


periodicals, monographs, abstract journals 
and partly from reprints sent to us by the 
themselves. Of all these 


proved to be the best source of data which 


authors reprints 
we felt deserved prompt attention in our an 


nual reports. Henee, in the past, we have 
sent out several thousand individual reprint 
knew that 


researe h on 


requests to authors of whom we 


they are currently engaged in 


stress and allied topics. Even this procedure 


did not give us the wide coverage which 


desirable, because it is materially 
to contact all these 


vidually and it often takes too much time 


would be 
impossible authors indi 
to get the requested reprints 

It is evident that in order to insure prompt 
inclusion of publications in the annual 
these 
co-operative 


surveys 
effort 
original papers the 


ports, must develop into a 


between the authors of 
reviewers This co 
operation was greatly enhanced of late by the 
several 


publication of announcements in 


medical journals, encouraging investigators 
interested in stress research to send us then 
reprints for this purpose as soon as they be 


come available 


We should be erateful if by the 


tion of this note, vou would also bring this 


public al 


problem to the attention of your readers 


We are Sir, 


\ ery sincere ly yours 


HANS SELYE, 

M.D., Ph.D... D.Sc., F.R.S.(( 
Professor and Director of the 
Institute of Experimental Medi 


cine and Sureery 


Montreal 


University of 
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RHEUMATISM MEETING SCHEDULED 


Phe American Rheumatism Association will 


hold its annual meeting at the Waldorf 
Astoria, New York City, May 28 and 29 
195%. The Secretary of the Association 1s 


William H. Kammerer St 


New York City 


M.D., 33 E 


PROGRAM DIRECTOR APPOINTED 


Doctor Phyllis F. Bartelme 
pointed to head an extended program of re 
treatment and training 
palsied children at Blythedale, 
Valhalla, New York. The new study will con- 
both medical and 
rehabilitation of 


has he en aAp- 
search into the care 
of cerebcal 
sider non-medical factors 
in the care and cerebral 
palsied children and will be carried out under 
1 erant from the Association for the Aid of 


Crippled Children 


PHYSICAL MEDICINE SOCIETY MEETS 


At the regular meeting of the New Eng 
land Society of Physical Medicine, Wednes- 
day, April 15, 1953, Arthur A. Thibodeau, 
M.D., presented the subject “The Evaluation 


and Treatment of a Patient with Low Back 
Pain.” Dr. Thibodeau is Chief of Orthopedic 
Surgery at the New England Center Hospital 
and Associate Professor of Orthopedic Sur- 
lufts Medical School. 


at 


GRANT TO REHABILITATION CENTER 
New York University-Bellevue Medical 


Center has received a March of Dimes grant 
of $25,145 to continue its reference center 
hand: 
The center has distributed 


for information on appliances for 
capped persons 


loose kk af 


pitals, agencies, and professional persons con- 


manuals on self-help aids to hos- 


cerned with the welfare of the handicapped 


CALIFORNIA SOCIETY MEETS 
At the March 26, 
Southern California 
Medicine and Rehabilitation 
Risser, M.D., discussed “Scoliosis 
lreatment.” 


1953 meeting of the 
Society of — Physical 
Jose ph ( 


Cause and 


MOTION PICTURE REVIEWS 
AVAILABLE 


The fourth supplement to the booklet en 
titled “Reviews of Medical Motion Pictures’ 
was published recently by the Committee on 
Medical Motion Pictures of the American 


Medical Association. Copies may be requested 
American Medical As 
Dearborn St 


from. the 


sociation 


committer 


535 N Chicago 10 
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JOINT MEETING TO BE HELD 


(On Saturday, May 16, 1953, the Pennsyl 
vania Academy of Physical Medicine and 
the New Jersey Society of Physical Medicine 
will meet jointly at the Philadelphia General 
Hospital, 34th Street and Curie Avenue, 
Philadelphia Ihe following program 
scheduled: 


1:4) PLM Inspection of facilities of the 
Department of Physical Medi- 
and Rehabilitation, Philadelphia 
General Hospital Dr. Albert A, 
Martucci and staff. 
Dr. Williem Erdman II, Phila- 
delphia.. Prosthesis in Amputa 
tion Demonstration ) 
Dr. George Farrar, Philadelphia 
Hyaluronidase as an aid to in 
creasing joint functions. (Film) 
Dr. Temple Fay, Philadelphia. 
The value of unlocking reflexes 
in spastic type of paralysis. 
Dr. J. M. Johnston, Pittsburgh. 
Filn: on Treatment and Re- 
habilitation of Muscular Dys- 
trophy. 
Dr. Harold Lefkoe, Philadelphia. 
Intermittent Cervical ‘Trac- 
tion. (Demonstration ) 
Discussion 
Cocktails ~Penn-Sheraton Hotel, 
39th and Chestnut Streets, Phila- 
delphia. 


[30 Dinner 


Penn-Sheraton Hotel. 
Please mail reservations to Mrs. M. Van 
Benschoten, Department of Physical Medicine 
and Rehabilitation, Philadelphia 
Hospital, Philadelphia 4, Pa 


General 


SOCIETY OPENS NEW REHABILITA- 
TION CENTER 
Under the sponsorship of the New Hamp- 
Society of Crippled) Children and 
Handicapped Crotched Moun- 
tain Rehabilitation Center was opened. Pri- 
ority given to New Hampshire chil- 
dren who are unable to pay; non-residents are 
expected to pay, although the Society hopes 
to extend the 


shire 


Persons, the 


will be 


non-paying privilege to all 


when funds are available 


AUTORADIOGRAPHY COURSE 


\n advanced course in autoradiography 
courses in radioisotope tech- 
offerings of 


biological 


and three basi 


niques are Course interest to 
planned 
this spring and summer by the Special Train- 
ing Division of the Oak Ridge Institute of 
Nuclear Studies. The autoradiography course 
held from June 15-25, and 
courses of four weeks’ duration will begin on 


June 8, July 6. and August 10. 


medical and personnel 


wlil be basic 


A\ppheation forms and additional informa 
tion may be obtaimed from the Special Train- 
ing Division, Oak Ridge Institute of Nuclear 
Studics. PO) Box 117, Oak Ridee, Tenn 


CONGRESS MEMBERS PARTICIPATE IN 
ANNUAL MEETING OF AMERICAN 
COLLEGE OF PHYSICIANS 


[he following papers were presented by 
Congress members at the 54th annual session 
of the American College of Physicians, April 
13-17, 1953, at Atlantic City: “Intra-articular 
in the Treatment ef Arthri- 

Hollander, Philadelphia 
“Rehabilitation,” Howard A. Rusk, New 
York City, and “Physical Medicine and 
Rheumatology,’ Walter M. Solomon, Cleve 
land. Doctors Howard A. Rusk, Joseph G 
Benton, Donald A. Covalt, George G. Deaver, 
Edward A. Lowman, and Morton Marks 
participated in a panel on “Rehabilitation.” 
A film “Occupational Health” directed by 
S. G. Feuer, Brooklyn, and containing a sec- 
tion on rehabilitation of the injured worker 


Hvydrocortison 
tis Joseph L 


was shown at the meeting. 


Newly Registered Therapists 


March 6, 1953 
28 B S&t., 


Case, Doris June, Lemoore, 
Calif. 
Dennison, 
Alton, Ill. 
Mammien, 
Vandalia, Ill 
Martin, Rosemary, 255 
St. Louis, Mo. 
Palmer, Robert Francis. 
Pl.. Glendale, Calif. 
Walker, Helen Ann, 


Louisville, Ky 


Patricia Ann, 720 Royal St., 


Sally Ann, 603 N. Sixth St., 


N. Vandeventer, 
1913A Academy 


1642 Eastern Pkwy., 


March 10, 1953 


Alvin Lee, 312 N. Boyle Ave., Los 


Calif 
March 13, 1953 
Edward 


‘Tex. 


Thomas, R. #2. 


Fisher, 
Anveles 


Coulston, Thomas, 610 Wayne 
Ave.. Dallas 
Ferree, John 


bure, Ind 


Campbells- 


March 16, 1953 


Carpenter, Cynthia Ann, 13 Lenox PL, 
Middletown, NY. 
Clarke. Mary Drexler. Bay and 
Aves., Island Heights, N_J. 
Constas, Catherine Ernest, 65 St 
St., Dorchester, Mass 
Fairman, Marilyn 
Rd.. Springfield, Vt. 
Flaxman, Marion 
Somerville, Mass. 


Summit 
(Grewory 
Coolidge 


Dorothy, 25 


Mae, 10 Edgar 
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Griffith, John Elmer, 1006 Eastman 
Ave., City ‘Terr., Los Angeles, Calif 
Haag, Charles M., VA Hospital, 
licothe, Ohio 
Hedrick, John F., 
Angeles 35, Calif 
Hopkins, Lucy Jane, 
Orleans, Mass. 
Mann, Genevieve Cornelia, Waterville, Vt 
Murphy, Marilyn Jackson 
Ave., Rutland, Vt 
Slattery, Marion Eleanor, 1125 Massachu- 
setts Ave., Arlington 74, Mass 
Elizabeth, 78 


Chil- 
$12 N. Boyle Ave., Los 


Lane, 


Hopkins 


lerese, 56 


‘Thompson, Pilgrim Rd., 

Boston, Mass 
Washburn, Evelyn 

Philadelphia, N.Y 
Wolcott, Lillian Beatrice, 86 Smull Ave., 


West Caldwell, N.J 


Mary, 9 Pearl St 


March 20, 1953 


Longfellow, Rodney Vail, 2700 E. Eighth 
St.. Los Angeles 25, Calif 
McHenry, John Richard, 2855 N 
Kansas City, Kan. 
Pruett, Estol C., 416 N 
Angeles 33, Calif, 


St., 


Boyle Ave., Los 


May, 1953 


March 30, 1953 


Holt, Helen Susan, c/o Eliz. Kenny Inst., 
1800 Chicago Ave., Minneapolis 4, Minn. 

Thomas, Charles Samuel, 312 N. Boyle 
Ave., Los Angeles, Calif. 


April 7, 1953 

Marx, Melvin George, Harvard, Neb 
Avril 14, 1953 

2848 


Anna Domibrovskis, 
Park Ave., Philadelphia 32, Pa. 

Figgatt, Sallie 1., 559 Weymouth 
Springfield, Pa. 

Glass, Alvin, 4329 Park Hts. Ave., Balti- 
more 15, Md. 

Jackson, Jacqueline E., 

Kober, Gordon Alvin, 175 
Webster, N.Y. 

Olufs, Robert John, 3828 N. Central Park 
Ave., Chicago 18, Ill. 

Shinehouse, Elfreda Jane, South Seaville, 
N.J. 

White, Donna Marie, c/o Mrs. J. W. 
(Donnell, 116 Wayne PI. S. E., Washington 
20, D.C. 


Cerbulis, 


Rd., 


Ave., 


Woodstox k, 
North 


BE SURE to attend the meeting of the CHICAGO SOCIETY OF PHYSICAL 
MEDICINE AND REHABILITATION, Wednesday, May 27, 1953. 


Dr. O. Leonard Huddleston of Santa Monica, California, will speak 


on “Principles of Neuromuscular Reeducation.” Complete details 


may be had by writing Joseph Koezur, M.D., 319 Minocqua, Park 


Forest, Hlinois. 


3ist Annual Session 
SCIENTIFIC EXHIBIT SPACE 


Requests for applications for scientific exhibit space in 
connection with the 3ist Annual Session to be held at 
The Palmer through 


Address all 


House, Chicago, August 31 


September 4, 1953, are being received. 
communications to the American Congress of Physical 
Medicine Rehabilitation, 30 North Michigan 


and 


Avenue, Chicago 2, Illinois 
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BOOK REVIEWS 


The reviews here published have been prepared by 
competent authorities and do not necessarily repre- 
sent the opinions of the American Congress of Physical 


Medicine 
Society of Physical 


THE PREVENTION OF RHEUMATIC 
FEVER. By Lowell A. Rantz, M.D., Asso- 
ciate Professor of Medicine, Stanford Univer- 
sity School of Medicine, San Francisco, Cali- 
Paper. Price, $2.25. Pp. 66, with 
Charles GC Thomas, Publisher, 
Lawrence Avenue, Springfield, 


fornia, 
illustrations. 
301-327 E. 
Ill., 1952. 


The author makes a strong case for group 
A hemolytic streptococci as the causative 
agent for rheumatic fever. One half of the 
book presents convincing evidence in support 
of this idea. The author's suggestions for 
prevention of this disease include efforts to 
diminish transmission and to minimize strep- 
tococeal infections. The use of the various 
drugs, particularly the sulfonamides and 
penicillin is discussed. The results of the 
controlled studies are given, together with the 
author’s impressions of the advantages and 
difficulties. ‘The last chapter deals with the 
“practical considerations” of patients who 
have or have had rheumatic fever and pre- 
sents good, straight forward advice. 


RHEUMATIC DISEASES. Based on the 


Proceedings of The Seventh International 
on Rheumatic Diseases. Prepared 
on Publications of the 
American Rheumatism Association: Charles 
H. Slocumb, M.D., Chairman. Cloth. Price, 
$12.00. Pp. 449, with 126 illustrations. W. 
B. Saunders Company, West Washington 
Square, Philadelphia 5, 1952. 


Congress 
by The Committee 


This text is a welcome addition to the 
libraries of physicians interested in rheumatic 
disorders. It contains numerous articles by 
investigators prominent in the fields of clini- 
cal and experimental medicine. Various rheu- 
matic disorders are covered in an_ orderly 
fashion, and an excellent review of the cur- 
rent aspects of therapy is included. Newer 
laboratory aids in diagnosis are presented. 
Extensive bibliographies are included after 
cach article, which makes the text extremely 
valuable as a reference. It is highly recom- 
mended to all physicians interested in the 
field of rheumatic diseases. 


and Rehabilitation and/or the 


American 


Medicine and Rehabilitation. 


STUDIES IN VISUAL OPTICS. By Jo- 
seph I. Pascal, B.S., M.A., O.D., M.D., Li- 
centiate in Optometry and in Medicine at 
the University of the State of New York; 
Director of Eye Department, Stuyvesant Poly- 
clinic; Attending Ophthalmologist, New York 
Polyclinic Medical School and Hospital, Out- 
patient Department; Lecturer in Ophthalmol- 
ogy, New York Polyclinic Medical School and 
Hospital. Cloth. Price, $12.50. Pp. 800, with 
illustrations. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1952. 


This book discusses prisms and lenses in 
relation to the human eye. While the title 
might be interpreted by some as promising 
the results of specialized research, it is ap- 
parently intended to mean, rather, that the 
book takes up special topics instead of offer- 
ing a complete and balanced treatment of 
the science of physiological optics. The 46 
chapter headings are not grouped by the 
author, but fall roughly into the following 
sections: refraction phenomena and refractive 
errors; retinoscopy and ophthalmic calcula- 
tions by the author's “Dam” formula; con- 
vergence, strabismus, prisms, and orthoptic 
exercises; astigmatism, toric lenses, and con- 
tact lenses, 


Many readers will welcome the slow-moving 
and over-explicit style of this book, while 
others will find it taxing their patience. Its 
peculiarities are largely explained by the 
author’s horror of the Greek alphabet and of 
mathematics beyond plane trigonometry. 
There is hardly a concept in mathematics 
simpler than that of the surface called the 
torus, and a diagram exhibiting this surface 
would say, concisely and accurately, what is 
said about toric lenses in page after page of 
unprecise language in Chapter 4. It takes a 
college Freshman less than an hour to master 
enough of the Greek alphabet to read the 
signs on the fraternity houses, but the author, 
defending himself in a section entitled “Greek 
creates difficulties’ on page 751, spells out 
alpha, gamma, and kappa wherever they o¢ 
cur in his text. This surely is doing things 
the hard way, as becomes especdally 4vident 
on page 757, where the author's unwilling- 


| 
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an occasional Greek letter obliges 
him to use the lower case English a in four 
different “Dam” formula, ex- 
plained on page 117, is a mnemonic device 
to help the student relate the dioptric 
interface to its curvature and to the 
indexes of the two 


ness to use 
senses, ‘The 


power 
of an 
difference of refractive 


media concerned. This, and a number of 


other features showing an undeniable under- 
standing of student psychology, will atone for 
the bvok’s eccentricities in the minds of many 
readers. To those who share the author's un 
willingness to base physiological optics upon 
groundwork this 


an adequate mathematical 


hook can be recommended 


DADDY WAS A DOCTOR By Lorena 
Owens, Cloth. Price, $2.75. Pp. 221, 
illustrations by Paul Galdone. FE. P. Dutton 
& Co., Inc., 286-302 Fourth Ave.. New York 
10, 1951. 


with 


Ihe author describes the life of a 


eral practitioner of medicine in a small town, 


gen- 


particularly the efforts of three feminine rela- 


tives to make his work easier. There is no 


mystery, suspense, or melodrama in this story 
it moves from episode to episode in a happy- 


wo-lucky manner that is soothing, often in- 


structive, occasionally inspiring. It can be 


recommended as pleasant reading for physi 


cians and patients alike 


INTRODUCTION TO CLINICAL NEI 
ROLOGY. By Gordon Holmes, M.D., F.R.S 
Second edition. Cloth. Price, $4.00. Pp. 189, 
with 4% illustrations. The Williams & Wilkins 
Company, Mount Royal and Guilford Aves., 
Baltimore 2, 1952 


This relatively brief manuscript is beauti 


fully written and should serve as a very use 


ful publication for the beginner in neurology 
The lack of 


details of differential diagnosis and treatment 


visual material, references and 


will diminish its value to neurologists and 


others as a reference text 


CLINICAL 
STUDY 


HEMIFACIAL SPASM \ 
AND PATHOPHYSIOLOGICAL 
By Robert Wartenberg, M.D. Foreword b: 
Macdonald Critchley M.D Cloth Pric e, 
$4.00. Pp. 86, with illustrations. Oxford Uni 
versity Press, 114 Fifth Avenue, New York 11 
1952 

All those 


ralysis and spasm will find this short text of 


treating patients with facial pa 


interest. It is well illustrated photographically 


and has an adequate bibliography The 


author considers facial spasm as 


phenome non and discusses in detail the pros 


and cons for this conclusion The only 


MEDICINE & 


REHABILITATION May, 1953 
therapeutic suggestions are that centrally act- 
ine drugs such as Panparnit(®) or Artane(R) 
would seem to be of most value theoretically, 
although no evidence of proved effect is pre- 
sented 


FRACTURES & ORTHOPAEDIC SUR- 
GERY FOR NURSES AND PPYSIOTHER- 
APISTS. By Arthur Naylor, Ch.M., M.B., 
M.SC Sheff F.R.C.S. (Eng.), F.R.C.S. 

Edin Hunterian Professor, Royal College 
of Surgeons of England; Consultant in Ortho- 
paedic Surgery, Bradford Royal Infirmary 
Bradford Children’s Hospital; Bradford St 
Luke's Hospital: Keighley Victoria Hospital 
and Bradford Education Committee, Temp 
Major, Specialist, R.A.M.C 
Foreword by Sir Ernest Finch, M.D., M.S 

Lond F.R.C.S. (Ene Vice-President, 
Royal College of Surgeons of England, Late 
Surgery, University of Sheffield, 
Royal Infirmary and 
Third edition. Cloth 
Price, $5.00. Pp. 315, with 254 illustrations 
The Williams & Wilkins Co., Mount Royal 
and Guilford Aves., Baltimore 2: E. & S 
Livingstone, 16 and 17 Teviot Pl., Edin- 
burgh 1, 1952 


Orthopaedic 


Professor of 
Consulting Sureeon, 


Hospital, She fheld 


book that considers practi- 
included the 
a short, sketchy 
described 


This is a text 
cally 
pedi 
method might be 
than helpful. Although the 


for nurses and 


everything large ortho- 


hooks in fashion. The 
more confusing 
book is intended 
little 


the physio- 


physiotherapists, very 
information is given for 
the rapist The 


is that 


specifi 
treatment for the conditions 


practiced in England and times 


is at variance with what is done in this 


country 


CARBOHYDRATE METABOLISM. Cor 
Physiological, Biochemical and 

By Samuel Soskin, M.D., 
Medical Research Institute, 
Hospital. Dean of the Michael 
Postgraduate School, Associ 
Northwestern Uni- 
M.D., Director 
Re se arch Mi 


Professional Lecturer 


relation of 
Clinical Aspects 
Director of the 
Michael Reese 
Reese Hospital 
ate Professor of Medicine, 
versity and Rachmuiel Levine, 
of Metabolic and 
chaecl Reese Hospital, 
in Physiology, University of Chicago. Re- 
vised edition. Cloth. Price, $8.50 
Pp. 346, with illustrations. The University 
of Chicago Press, 5750 Ellis 


Endocrine 


see ond 


Avenue, Chicago 


The first edition of this useful correlative 


text for student and internist was issued in 


1946: the 
the great 


second edition was necessitated by 
increase in the understanding of 
from the 
Thus, the 


identi- 


tissue metabolism which has arisen 


expanded use of isotopic tracers 


two-caurbon acetate fragment is now 


onal 
7 
4 
rs, 
{ 
4 
| 
| 
| | 
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fied as more or less of a least common de- 
nominator in metabolism and such a “waste” 
metabolite as carbon dioxide is known to be 
subject to re-utilization. The topic extends 
beyond the title, since carbohydrate metabo- 
lism cannot be discussed without an under- 
standing of the participation of fats and 
proteins, the mechanism of action of adrenal 
and pituitary and pancreatic hormones and 
tne pathological physiology of metabolic 
disease. ‘ 


The last chapter on “Present Frontiers of 
Research in Metabolism” points up the di- 
rection of a field of study which “will not 
only furnish us with exact knowledge of the 
methods used by the natural enemies of man- 
kind but suggest new weapons to cope with 
them.” The book is clearly written, the text 
is supplemented by charts of noteworthy 
clarity; it is well produced and all in all a 
credit to the authors and publisher. It is 
recommended to all who desire a substrate 
of fundamental knowledge in the field of 
metabolism, but who lack time and training 
to explore and assess its burgeoning literature. 


THE PRINCIPLES AND METHODS OF 
PHYSICAL DIAGNOSIS. Correlation — of 
Physical Signs with Physiologic and Patho- 
logic Changes in Disease. By Simon S. Leo- 
pold, M.D., Associate Professor of Clinical 
Medicine, School of Medicine and Graduate 
School of Medicine, University of Pennsyl- 
vania; Director of Teaching of Physical Diag- 
nosis, School of Medicine: Chief of the Thor- 
acic Clinic, Hospital of the University of 
Pennsylvania. Cloth. Price, $7.50. Pp. 430, 
with 390 illustrations with 19 color plates. 
W. B. Saunders Company, West Washington 
Square, Philadelphia 5, 1952. 


Instruction of medical students in physical 
diagnosis is such an important part of medi- 
cal education that new and improved aids 
are welcome. This text seems to be of real 
value and is recommended for inspection by 
teachers of physical diagnosis before choosing 
a text for students. Description of normal 
and abnormal findings is clear and concise 
giving an account of disrupted physiologic 
processes, or of pathologic changes, without 
attempting to present an abbreviated clinical 
text of medicine. The many excellent photo- 
graphs, including color plates, are an espe- 
cially attractive feature of the book. The 
examination of the musculoskeletal system is 
more detailed than is usual and includes se- 
lective reproductions of muscl« testing from 
the manual of Daniels, Williams & Worth- 
ington. The print, paper, and binding are 
attractive 


LIVE. By Arnold A. 
Cloth. Price, $3.50. Pp. 


M.D 


WILL 
Hutschnecker 
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278. Thomas Y. Crowell Company, 432 
Fourth Ave., New York 16, 1951. 


This is a better than mine-run “bootstrap” 
or self-help through self understanding book 
It is not as penetrating as Karl Menninger’s 
“Man Against Himself’ from which in part 
it derives. The accumulated anecdotes 
will rouse answering chords in whe 
turn to these books for help. The suggestion 
that “By true adjustment... we can achieve 
the satisfactions of healthy living,’ is meri- 
torious; but it is not made clear just how 
this is accomplished. The advocacy of caviar 
and champagne as a dict in times of stress 
is better warranted than the use of cortisone 
as an alternative to psychotherapy. ‘The book 
interest only those lay readers constitu- 


case 
those 


can 
tionally devoted wo this form of literature 
THE CASE OF DORA AND OTHER 


PAPERS. By Sigmund Freud. ‘Translation 
by Joan Riviere, Alix and James Strachey, 
R. C. MceWatters, E. B. M. Herford and E 


Colburn Mayne. Cloth. Price, $3.50. Pp 
243. W. W. Norton & Company, Inc., 101 
Fifth Avenue, New York 3, 1952 


To those who have formed their opinion 
of Freud at second hand from the culogies 
of his followers or the complaints of his 
critics, this book is urgently recommended as 
affording a first-hand basis for judgement. It 
consists of eight characteristic essays in mag- 
nificent translation. The first, in particular 
“The Case of Dora,” is so painstakingly re- 
lentless in its exposition, and so fascinating 
in its details, as to remind one of Poe's “Mur- 
ders in the Rue Morgue.”’ The characteristic 
weakness of such modern psychiatry is in- 
stanced on p. 174, where it is assumed that 
nervousness is on the rigorous 
scientific work such a supposition should be 
proved by numerical data before one casts 


increase, In 


about for hypotheses to explain it. But the 
penetration, originality, and courage of 
Freud’s thinking still command respect and 


retain a surprising freshness nearly half a 
century after their initial publication 


UNTOWARD REACTIONS OF CORTI 
SONE AND ACTH. By Vincent J. Derbes, 
M.D., F.A.C.P., Associate Professor of Medi- 
cine, Tulane University of Louisiana, School 
of Medicine; Head of Department of Allergy, 
Ochsner Clinic; Visiting Physician, Charity 
Hospital of Louisiana at New Orleans; and 
Staff Member Foundation Hospital, New Or- 
leans, Louisiana and Thomas E. Weiss, M.D., 
Instructor in Medicine, Tulane University of 
Louisiana School of Medicine; Member of 
Department of Medicine, Ochsner Clinic 
Visiting Physician, Charity Hospital of Louis- 
New Orleans; and Staff Member, 


iana at 
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Foundation Hospital, New Orleans, Louisiana 
Paper. Price, $2.25. Pp. 77, with illustra 
tions. Charles C Thomas, Publisher, 301-32 


E. Lawrence Avenue, Springfield, 195! 


This is another short monograph of th 
American Lecture Series These works are 
timely and very much worth while. With the 
wide spread use of these new drugs, it is 
well that reference be readily available which 
explain the various complications that accom 
pany their use. The word “reactions” is well 
chosen, since the effects of the drugs are 
merely the physiological responses to hues 
dosaue The authors have include d the best 
references, presenting them in a logical and 
unbiased manner, ‘This book will be a source 


of reference for many years 


BONE TUMORS. By Louis Lichten fein, 
M.D., Senior Pathologist, General Medical 
and Surgical Hospital, Veterans Administra 
tion Center, Los Angeles. Formerly Associate 
Pathologist, Hospital for Joint Diseases, New 
York. Consultant in Bone ‘Tumors, Tumor 
Registry of the California Medical Associa 
tion Cancer Commission. Sometime Lectures 
in Bone Pathology, Medical Extension, Un 
versity of California at Los Angeles. Cloth 
Price, $10.50 Pp. 315, with 155° illustra 
tions. The C. V. Mosby Company, %207 
Washington Blvd., St. Louis 3. 1952 


This book presents a most difficult subject 
with unusual clarity. Several chapters con 
sider the non-malignant types of tumors and 
others the malignant forms. A chapter on 
multiple myeloma is particularly wood \ 
final appendix on “some nonneoplastic lesion 
of bone which may be mistaken for tumors 
is included Each chapter gives a discus 
sion of the history of the individual tumor 
briefly, followed by clinical features, roent 
genographic appearance, gross and micro 
scopic patholoey, treatment, prognosis and a 
summary. Presentation of this much material 
in SOO pages is a noteworthy accomplishment 
The illustrations of the roentgeenograms and 


pathological sections are excellent 


THE TREATMENT OF DIABETES 
MELLITUS. By Elliott P Joslin, A™M., 
M.D., Se.D., Medical Director, George F 
Baker Clinic, New Eneland Deaconess Hos 
pital; Clinical Professor of Medicine Emer 
itus, Harvard Medical School: Consultin 
Physician, Boston City Hospital: Howard F 
Root, M.D., Associate in Medicine, Harvard 
Medical School: Priscilla White, M.D.. Sc.D 
Instructor in Pediatrics, Tufts Colleee Med 
cal School and Alexander Marble 
M.D., Clinical Associate in Medicine, Har 
vard Medical School, Ninth edition. Cloth 


Price, $12.00 Pp. 771, with illustrations 
Lea & Febiver, Washington Square, Phila- 


delphia 6, 1952 


The 9th edition of the textbook ‘Treat- 
ment of Diabetes Mellitus” by Joslin, et al., 
represents a revision of the textbook which 
has been one of the standard textbooks in 
the field of diabetes for many years: it is a 
revision to the extent that many subjects are 
mitted or shortened. Some subjects are re- 
vised by addition. ‘There are some out- 
standing Omissions, particularly for those in- 
dividuals who see diabetes in their everyday 
office practice and treatment. For diabetolo- 

sts and clinical endocrinolowists, the text- 
book leaves much to be desired. However, 
for the individual who desires a vast amount 
of information on the subject of diabetes 
from many aspects, it is exceedingly well 


done 


SIDE EFFECTS OF DRUGS. By lL. 
Meyler, Consulting Physician at Groningen 
Netherlands). Translated by Ph. Vuijsje and 
W. Mulhall Corbet, Amsterdam. Cloth. Price 
$5.50 Pp. 268. The Elsevier Publishing 
Company, 402 Lovett Blvd., Houston, Texas, 
1952 


This is a translation, into excellent Ene- 
lish, from the original Dutch. The author 
has collected information about the undesired 
effects of most of the natural and synthetic 
drugs in use today. This makes impressive 
reading, especially in those sections dealing 
with the antibiotics, sulfas, and hormones 
Surprising is, for instance, the persistence of 
in altered intestinal flora as long as cight 
months after the cessation of treatment with 
tureomyein, and the high incidence of deaf- 
ness after neomyein. Chapter after chapter 
piles up evidence that every physician must 
be prepared to recognize the undesired effects 
ol every drue he prese ribe 8, that the introduc- 
fon of a new drug must Ye preceded by 
thorough toxicological 5 lies, that the new 
remedic should not be used for trivial ail- 
ments if they are to remain useful for serious 
illness, and that self-medication, even with 
substances like aspirin and boric acid, is dan- 
xerous. Minutely documented and indexed, 
this book is a valuable key to the literature 
nd essential to the completeness of a medical 
hibrars 


ARTHRITIS AND RHEUMATISM. The 
Patient’s Guide to ‘Treatment. By David E 
Rodger, M.D., M.R.C.P. (L); F.R.C.P. (GC), 
Physician, Medical Arts Clinic, Regina, and 
Gueyneth M. Miller, M.C.S.P., C.P.A., Physio- 
therepist, Saskatchewan Division, Canadian 
Arthritis and Rheumatism Society Cloth 
Pp. 72 with illustrations, Burns and Mace- 
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Rachern, 165° Elizabeth Street, Toronto 2, 


1952. 
telline about the 
rheumatn 


little book 


forms of 


A simple 
more diseases 
this volume should be of some help. Approx- 
half of the book is devoted to 
physical measures. Yhe authors believe that 
“physiotherapy is the keystone of treatment in 
rheumatism and arthritis.” ‘Twenty-five pages 
out of a total of pages are 
devoted to exercises, the detail of which may 
average pa 


common 


imately one 


seventy-two 


appear too complicated to the 
tients. The final chapter tells of the purposes 
of the Arthritis and Rheumatism 
Society. 


Canadian 


POST-GRADUATE LECTURES ON OR- 
PFHOPEDIC DIAGNOSIS AND INDICA- 
PIONS. By Arthur Steindler, M.D. F.A.C.S., 
Professor of Orthopedic Surgery, State Uni- 
versity of lowa, lowa City, lowa. Volume IV. 
Cloth. Price, $9.75. Pp. 318, with 338 illus- 
trations. Charles C Thomas, Publisher, 301- 
327 East Lawrence Avenue, Springfield, [1., 
1952. 


ABSTRACTS 


319 


This text of some 318 pages and 338 illus 
trations is divided into two main sections 
The one concerns arthritis and diseases of 
muscles, bursae, tendons and fasciae and the 
other treats of the deficiency and degenera- 
tive diseases of the locomotor system. The 
first section takes the form of some twelve 


lectures and concerns the diagnosis, pathology, 
and treatment aspects of the various forms of 
arthritis, syphilis of bone and joint, the tn- 
diseases of muscles, Dupuytren’s 


bursae, 


flammatory 
diseases of tendons and 
primary or neuromuscular diseases, muscular 
dystrophies and atrophies. ‘The second sec- 
tion comprises five lectures on such topics as 
avitaminosis, senile diseases of the bone, de- 
venerative bone diseases, avascular necrosis Or 
the osteochondritides and the neuro-arthro- 
pathies. ‘The material is well presented and 
in most instances well illustrated. Of note is 
the absence of mention of the use of the ste- 
roid drugs in the treatment of some forms of 
arthritis. The publishing is excellent. The 
book is recommended for use by all interested 


contracture, 


physicians 
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Effectiveness of Different Forms of Heating. 
H. M. Whyte. and S. R. Reader. 


Ann. Rheumat. Dis. 10:449 (Dec 1951 


It is generally stated that diathermy and 
penetrating short-wave infra-red radiation are 
more effective for heating deep subcutaneous 
tissues than are the rays of 
long-wave infra-red or the heat derived from 
direct contact, but there are few experimental 


difference in 


nonpenctrating 


the extent of the 
volved in the lumbar 
of one subject on different days and several 
lhe first 


IS practi- 


studies on 


Tests were made area 


interesting observations were made. 
is that the 
cally the same 
heat 
these methods are 
skin and, although tissues to a depth of 3 or 


effectiveness of heating 
with a contact method as with 
dark Both of 


useful for heating 


radiant from a source, 


most 


tf em. are warmed, the methods are of little 
value for raising deep temperatures much 
above the temperature of blood. The results 
in the present study are not strictly com- 


heat are 
effectiveness 


different degrees of 
is unlikely that the 
methods differs to 
heat is absorbed at the surface 


parable, since 
used, but it 
ol the 


both cases the 


any extent, as in 
ind then spreads inwards by conduction and 
convection, The same considerations will ap- 
ply to all forms of localized heating applied 
to the such as hot-water bottles, hot 
electric 


surface, 
other substances, or 
The 


tungsten-lamp 


wax and 
blankets 
superiority of the radiation 
radiant heat of longer wavelengths. This 
attributable to the ability of short- 
arm infra-red radiation to penetrate skin, The 
results show also that both surface and deep 
maintained at a higher 
comfort when 


water 


pads or second point is the 
over 


s largely 


temperatures can be 
level with the 
the tungsten lamp rather than the darksource 
used. ‘This confirmed 
series of observations in different 


same degree of 


radiation is has been 


for a lares 
subjects. The difference in 
two lamps is largely due to reflection by skin 
tungsten 


intensities of the 


considerable proportion of the 


third point is the 


ol a 


radiation The usefulness 


| 
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of diathermy for heating muscle. Finally 
needle thermocouples, as used in the present 
investigation, can be recommended for record- 
ing deep temperatures and measuring the 
changes caused by different procedures such 
as the application of heat or cold. The lum- 
bar region has many advantages for a study 
of this type 


Subdeltoid Bursitis. Harold O. Hallstrand. 
Illinois Mo Jo 100s561 (Dec 1951 


In acute traumatic subdeltoid bursitis, the 
ummediate relief of pain is the primary ob- 
jective, After three to five days, when acute 
symptoms have subsided, gentle exercise may 
he started. Bending forward at the waist, 
while swinging and then maintaining the 
arms forward and then straightening up will 
elevate the arm overhead without the abduc- 
tor muscles having to exert themselves against 
pull of gravity. Doing this and similar types 
of exercises for three to five minutes four 
times daily should avoid adhesion formation 
ind stiffening of the shoulder. Heat and gen- 
tle massage may be of some value now. Re- 
covery may be complete in two weeks. In 
post-traumatic adhesive subacromial bursitis 
treatment is directed at separating the adhe- 
sions and restoring normal motion. Until this 
is accomplished, no permanent relief of pain 
can be expected. With mild symptoms and 
only moderate restriction of motion, the pre 
viously mentioned exercise plus a_ circular 
pendulum-like swing to the arm while bend- 
ing forward at the waist, may be all that is 
necessary. Diathermy and heat usually are of 
help, and the patient is advised to use the 
arm as much as possible and sleep with it 
overhead, With severe pain and marked re 
striction of motion, the adhesions must be 
separated by manipulation under local or gen- 
eral anesthesia. The humerus is slowly and 
vently fully elevated and internal and ex- 
ternal rotation instituted. Great care must be 
exercised, as fractures of the humerus and/or 
clavicle may occur during manipulation, Opi- 
ates and salicylates are given, and the pa- 
tient is instructed to clevate the arms over- 
head by means of various exercises within 
twenty-four hours of manipulation, even 
though great pain is caused. Faithful per- 
formance of these exercises usually results in 
marked improvement within a few days 


Conservative Treatment of Degenerative Ar- 
thritis of the Knee. Oscar O. Selke, Jr. 


South. M J 45:558 Apr 1952 


Degenerative joint changes in the knee 
should be considered not only with patients 
of adyanced age but with all patients ex- 


hibiting knee instability or complaining o 


knoe pain. Degenerative changes often begin 
early in adulthood, but seldom are they la 
beled arthritis. Often these changes are not 
due to metabolic disorders of the cartilage 
but are due to repeated injury. 

lreatment for degenerative arthritis of the 
knee evolves into three phases, namely: the 
reduction of joint inflammation, the lessen- 
ing of traumatizing joint movement and the 
strengthening of the hypotonic muscles 

Local application of heat is of specific 
value in alleviating the pain associated with 
degenerative arthritis. (A reduction in pain 
may be assumed to reflect an improvement 
in the inflammatory state.) Such heat may 
be efficiently applied by diathermy or by 
means of a baker 

[he patient who does not respond to dia- 
thermy usually will find relief in the appli- 
cation of infrared or luminous heat by means 
of a baker. Following application of heat, 
treatment is directed towards the weakened 
musculature. All exercise should be of a type 
that will place no strain or trauma on the 
knee joints, yet will be of sufficient vigor to 
increase muscle strength, The following three 
exercises fulfill these requirements: quadriceps 
setting, hamstring exercises and gastrocne- 
mius exercise 

It should be emphasized that good results 
cannot be obtained unless maximum muscle 
tension is created during each exercise move- 
ment, and that the exercise should be re- 
peated until the muscle is fatigued. Although 
these exercises are very simple, they will in- 
crease muscle tone, strength, and coordina- 
tion, with minimal joint trauma, if the pa- 
tient will put determination into each move- 
ment 

Treatment of degenerative arthritis of the 
knee is not complicated but requires atten- 
tion to detail. Treatment is not complete 
unless the patient is coached in daily living 
habits which affect the knee, including diet, 
movement patterns, posture, and degree of 
activity. Every patient should have treat- 
ment to improve his present state and to 
minimize progression of the disease 


Present Status of the Use of Ultrasonic En- 
ergy in Physical Medicine. Frank H. 
Krusen. 


South. M. J. 45:55 (Jan.) 1952 


Applications of ultrasonic energy can pro- 
duce sharply localized heating of living tis- 
sues and can cause selective heating of bone 
cortex and bone marrow as does no other 
source of energy employed so far for medical 
diathermy. 


If ultrasonic diathermy is employed clini- 
cally, a wide margin of safety with regard 
to dosage is necessary because of the unex- 
pected variations which frequently arise 


i 
4 
i 
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energy of the intensities and 
frequencies employed in physical medicine 
probably has no effect on conduction in per- 
ipheral nerves other than the effects produced 
hy the rise of temperature. 


Ultrasonic 


In normal tissues ultrasonic energy can 
destructive reactions which may 
occur at the point of application of the ultra- 
energy, throughout the pathway of the 
radiation through the tissues, or at the point 
of exit. The degree of destruction varies ac- 
cording to the type and density of the tissues 
and according to the presence or absence of 
fascial barriers. The reactions obtained in 
various animals in the study made by Krusen 
were similar and varied not with the animal 
hut with the intensity and duration of the 
treatment 


produc 


Tn nearly all of Krusen’s studies, maximal 
doses were employed. However, except in 
one study, the doses did not exceed even half 
those which are available on one of the ma- 
chines commonly employed by _ physicians. 
The maximal dosage used by Krusen (except 
in a few instances) was 25 watts for thirty 
minutes. The machine is capable of provid- 
ing 60 watts for indefinite periods of time. 
It is evident, therefore, that such a machine 
when employed at maximal dosages can pro- 
duce severe damage of many types of tissue. 
The spinal cord, peripheral nerves, testes, 
crowing bones and hair follicles appear to 
he particularly susceptible 

The danger of intensification of dosage by 
reflection from fascial barriers or gas pockets 
must always be considered. The effects of 
ultrasonic energy on living tissues appear to 
he chiefly those of heating. 

From the therapeutic standpoint, it must 
he remembered that many potent therapeutic 
agents are dangerous in overdoses. When no 
anesthesia is employed, pain will serve as a 
danger signal and prevent overheating of 
tissues. In proper dosage, ultrasonic diather- 
my may well produce valuable selective heat- 
ing effects not previously obtainable. The 
possibility that ultrasound may produce ef= 
fects on the tissues other than thermal ones, 
is recognized. Nevertheless the effects ob- 
viously are chiefly those of heating and there 
is no need for ultrasound to produce other 
mysterious effects for it to he of value in 
therapy. It must be realized that many thou- 
sands of patients have been treated with ul- 
trasonic diathermy in Europe without appar- 
ent harmful effects. However, it is believed 
that physicians should await further cautious 
study of ultrasonic therapy before employing 
it indiscriminately in practice. 


Treatment of Burns: The General Condition, 
Early Definitive Care of the Local Area, 
and Repair of the Sequelae: A Plan fo: 
Care of the Survivors of an Atomic Attack 


or Any Mass Disaster. James Barrett 
Brown, and Minot P. Fryer. 


J. Missouri M. A. 48:973 (Dex 1951 
This is a discussion of what is thought to 
be the best treatment of burns; supportive 
therapy with adequate supply of whole blood, 
antibiotics and adequate diet in a hospital, 
with fine mesh grease, gauze, mechanics 
waste, pressure dressings, done as often as 
necessary, under anesthesia, for rapid prepa- 
ration for skin grafting when there has been 
full thickness loss of skin in any type burn 
Once skin grafts have become stable, physical 
therapy and directed exercises may of great 
help. In burns of the hands, effort 
should he put forth to prevent deep infection 
which will rapidly fix tendons and joints and 
produce deformities that may never be over 
come, It is pacticularly essential to get all 
areas of full thickness loss clean and covered 


every 


with grafts as soon as possible. There seems 
to be no agreement concerning the respective 
merits of early motion and immobilization, 
but perhaps most will agree that active move- 
ments of the fingers should not be delayed, 
especially in adults. Active movements in 
soapy water at the time of each dressing are 
encouraged as giving the best results. Physical 
therapy has a definite place in the rehabilita 
tion of burned patients. Extremities splinted 
until healed or until a skin graft is solid re 
quire restoration to function. The aim in the 
early resurfacing of a burned part is the re 
turn to useful function as soon as_ possible 
This results in less deep scar than if spontane 
ous healing is waited for. Most patients so 
grafted require only limited physical therapy 
It is started as soon as possible after a rapid 
surgical restoration. Active motion in a pan 
of warm soapy water usually is all that is 
necessary, and the usual eager patient can 
carry on on his own at an early date. The 
rapid restoration of function of a child is a 
good demonstration of this possibility. Badly 
fixed hands, of course, require long continued 
work in physical therapy. At a later date it 
is important to recognize how much disability 
is in the joints rather than overlying scar as 
forced manipulation may make this worse in 
stead of better 
of burns on a disaster scale and military. is 
outlined, 
origin. 


Possible first aid for treatment 


including those burns of atornic 


Physical Medicine and Rehabilitation in 
Acute Myocardial Infarction. Louis B. 
Newman; Mildred F. Andrews; Margaret 
O. Koblish, and Lyle A. Baker. 


Arch. Int. Med. 89:552 (April 


1952 


This is a report of a program involving 


both physical and occupational therapy, o1 


ganized and put into effect as a routine part 
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of the management of all patients with acute 
This program has been 
1948 and thei 


gratifying 


myocardial infarction 
in effect since June results 


have been extremely 


The first week of treatment consists of com- 


with interviews by the reha 
hilitation staff if the 
mits. The active program 
week, with the 


tives: (1 to teach the 


plete bed rest 
patient's condition per 
Segins in the second 
following immediate objec 
patient both physical 
and psychological rest: (2) to instill a proper 
mental attitude in the patient toward his ill 
ness and to prevent the development of anx 
iety neurosis; (3) to return muscle tone and 
that the 


activity } to aid in 


strength in order patient may be 
ready for physical 
stasis 


prevention of peripheral circulatory 


which is conducive to phiebothrombosis; and 
5) to help the patient understand his physi 
cal limitations and how to control his activi 
ties during convalescence and after discharge 
The patient is given supervised exercises, in 
breathing, which is 


third and fourth 


walking is started in the 


cluding diaphragmatic 


eradually increased in the 
weeks Progressive 


fifth week 


creased to include stair climbing 


sixth week is in 
Ambulation 


iccomplished with less physiological 


ind during the 


thus is 
disturbance and apprehension, and strength 


and endurance are recovered more rapidly 
It also has been noted that the 
following 


mvocardial infarction is much less un 


ime ide nce of 


anxiety neurosis recovery from 
route 


der such a regimen 


Since 
mately 300 patients s 


this program was initiated, approxi 
iffering from acute myo 
heen managed 1ccord 
part. the 


patients have 


cardial infarction have 


ingly. Fer the most response and 


cooperation of the heen erati 
fying. Acceptance has been stressed by Gray 
son as of great importance in the success of 


Amon 


infaretion, 


any rehabilitation ventur: patients 


suffering from acute mvyocardial 
this factor is rarely 


of lack of 


may consider the conservative 


lacking. On occasion a 
patient, because sufficient insight 

slowly progres 
resent the 


of the 


illness 


as ridiculous and may 
Rarely, 


misfortune 


sive activity 
close supervision resentment 
patient toward thy of his 
may be so great that it is impossible to create 
any interest on his part in rehabilitation, In 
the majority of such cases. however, the pro 


vram seems to be i most successful means 


of overcoming this particular mental attitude 
Generally the patients welcome and are ap 
preciative of the close attention, encourage- 


ment, and progressive nature of the program 


It does much to offset the monotony, as well 


as giving them an objective means of measur 


ing their progress through increasing physical 


contri 
and ad 
W he never 


return to 


activity. The rehabilitation program 


hutes to more satisfactory recovery 
justment on the part of the patient 
possible, who should not 


their 


patients 


former type of occupation are seen by 
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the vocational adviser regarding new employ- 
ment. If the 
should 
such a 
md the 


need social service 
evaluate the 
both 


have a 


arises, a 


worker home situation. 


Under program the physician 


patient will much clearer 


concept of the patient’s physical and mental 
capabilities, resulting in more objective and 


realistic plans for the future. 


Use of Ultra-Violet Light in Skin Diseases. 
Clara M. Warren. 


J. Phys. Med. 15:205 (Sept.) 1952. 

In a recent review of famous textbooks on 
dermatology and x-ray therapy, Warren found 
that doubtful as to the 
ultraviolet light in dermatological 
onditions. It seemed that if ultraviolet light 


ipparatus ind 


writers 


were 


of 
administrators were available 
but if superficial 
these were used 


ultraviolet light was used 


X-TAVS Were more accessible 


more frequently. This brings up the problem 
as to whether the ultraviolet light apparatus 
should belong to the skin department, there 
to be administered by qualified dermatologists, 
or whether the apparatus should remain in 
the department of physical medicine. As a 
Warren feels that she should 
supervise the administration of 
lieht herself so that there would 
freedom in using local medica- 


would be able 


to start treatment for the patient immediately 


dermuatolowist 
order and 
ultraviolet 
lso be more 


ments between treatments. She 


without his h iVitiy to be put ona waiting list 


for treatment. However, it is pointed out that 


when the department of physical medicine 
supervises the treatment there is the benefit 
of discussions with the other physicians. New 
and different 


methods of treatment can be 


issessed, and the friendly cooperation helps 
to prevent further isolation of departments 
The author 


various 


a brief discussion of the 
light, 
and reports that fol- 
lowing skin disorders have been benefited by 
ultraviolet light: pyo- 
infected fissures, moniliasis of mouth 
keloids, alopecia 
joint cysts, 


vives 


types of ultraviolet contra- 


indications and dosage 
hér treatment with 
dermas 
acne, deep pustular acne 


areata, psoriasis vitileo, synovial 


lupus vulgaris, and traumatic leg ulcers and 


varicose ulcers 


Reaction to Locally Applied Heat. 


B. Benjamin. 
1952 


J. Applied Physiol. 4:907 


June 


An instrument has recently been desiened 
ind built by Guillemin of the Acromedical 
ind Physical Enviroment Unit of the Univer- 
sity of Illinois which permits the heating of 
of the skin with im- 
registration and accurate control of 


a small area (16 mm 
mediate 


temperature and energy input. The heat is 


- 
Py 
| 
| 
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applied by means of a probe which ends in 
O5x4x 4mm 

which is in contact with the resistance ther- 
\ comple te 
description of the instrument has been pub- 


lished earlier, 


: thin square sheet of metal 


mometer and a heating element 


lo determine the pain threshold with this 
instrument the applicator was placed on the 
skin and the probe temperature, and indirect- 
ly the temperature of the skin with which it 
is in contact, were increased with a constant 
The threshold was taken as the 
first 
who were specifically 


energy input 


point where pain was reported. len 


normal young males 


trained for accurate perception of the pain 
threshold, were used. By rate 


in a random fashion 


changing the 
of temperature increase 
the element of subjectivity was largely elimi- 
nated. The 
perature at. the 


results show that the surface tem- 
time the threshold is 
reached is directly related to the heat energy 

that the 
skin 


ples at the 


input, and temperature gradient 
thermocou- 


threshold is 


measured with 
time the 


reached is directly related to the 


across the 
pain 
heat energy 
input. The findings are discussed in view of 
the various theories of heat pain and found 
compatible with the of Buettner that 
heat pain is determined by a definite tempera- 
ture level at a point slightly below the skin 
surtace 


view 


A Method of Quantitative Heat Application 


to Small Skin Areas at Controlled Tem- 
perature. V. Guillemin; M. Benjamin, 
T. Cornbleet, and M. LI. Grossman. 


J. Applied Physiol. 4:920 (June) 1952 

In connection with certain experiments on 
the effects of heat stimulation on small areas 
of the skin, it 


design a probe for applying measurable quan- 


human became necessary to 
tities of heat energy at known temperatures 
The instrument described here has been found 
to be well adapted for this purpose and in- 
corporates certain novel features of construc- 
tion which merit description 
The important specifications to be met are: 
1) temperature of the probe should be con- 
stant over the whole surface of contact: (2) 


temperature sensing clement should indicate 


the true temperature of the probe surface 
3) heat capacity of the heater-thermometer 
As possible and 


assembly should be as low 


(4) temperature is indicated directly on a 
dial (rather than being found, for example, 
which adds 


by balancing a potentiometer 


greatly to the convenience of use of the 
probe. It is also desirable that the instrument 
he rugged, stable, portabie and convenient to 
operate 

Methods are calibrating the 


probe and for determining how closely the 


described for 


indicated temperature corresponds to the true 


temperature of the This 
determine the in 
heat 
production of skin flare, 


formation in. the 


probe tip 


probe has been used to 
fluence of temperature and duration of 
stimulation the 
macule and. blister 


skin. 


human 


Medullary Fixation of Fractures of the Long 
Bones. Rufus H. Alldredge; Daniel C. 
Riordan, and Crampton Harris. 

New Orleans M. & S. J. 104:619 (Sept.) 


1952 
Medullary 
first attempted many 


discarded for 
which are not 


fixation of the long bones was 
years ago, only to he 
methods, for 
entirely clear at this 
years the method has 
heen improved and standardized, until at pre- 
sent it is regarded as a sound and compara 


other reasons 
time 


During the past ten 


tively safe procedure, commonly employed by 
of the 


orthopedic surgeons in) many 


parts 
world 

Medullary fixation by pin or nail combines 
four principles of fracture treatment which, 
particularly in fractures of the femur, cannot 
be accomplished as well by any other means: 
(1) simplicity, adaptability, and safety to the 
patient during application of the technique 
2 the fracture: (3) 
reduction of the 
fragments, with dependable maintenance of 
position, without distraction, and with provi- 
sion for impaction of the ends of the frag- 


accurate reduction of 


eood, reliable, anatomical 


ments through exercise and weight bearing, 
and (4) early postoperative use of the muscles 
and joints, and early weight-bearing. 

In fractures of the femur, medullary fix- 
notable advantages. As external 
fixation, traction, splints, plaster casts, or bed 
traction are 


ation has 


not required postoperatively in 
most cases treated by this method, frequently 
the patient may actively 
part on the third 
day. When medullary fixation of the femur 
is accomplished soon after the occurrence of 
the fracture, exercise of the limb with full 
range of motion in all joints of the extremity 
may be undertaken in bed on the 


begin moving the 


second or postoperative 


first or 
second postoperative day. In other cases, bed 
started third 
and seventh days, depending on the needs and 
limitations of | the patient. It is 
to begin ambulation with 
fifth or sixth day, and light 
weight-bearing with crutches after the seventh 
Thus, the 
and atrophy are 


exercises may be between the 
individual 
desirable for many 
crutches on the 
or cichth day usual musele wasting 
avoided, and the possibility 
of joint fibrosis, or stiffness, is eliminated. The 
function of the limb is fully maintained while 
healing takes place, and the 
with 


carly weight- 


‘such as crutches) 


causes impaction of the ends of the bones, 


bearing support 


which actually hastens healing. The enormous 
benefits and advantages to the patient are 


| 
| 
| 
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self-evident 
The author summarized their experi- 


fixation for 


have 
ence with the use of medullary 
fractures and certain conditions of the femur 
and the other long bones, over a period of 
Medullary fixation of the long 
highly technical, precision type 
and should be undertaken only 
experienced in the 


Six years 
hones 18 a 


of proce dure, 


by physicians who are 
urgical care and treatment of fractures, and 
only in hospitals where the special facilities 


management of such cases 
However, when the 
is properly carried out, from the 


necessary for the 
are readily available 
procedure 
primary consideration of selecting the patient, 
to the final detail of postoperative care, the 
patient may derive greater benefits from this 
method than from any other for the treatment 
of fractures of the long bones, particularly 


fractures of the femur 


Peripheral Nerve Injuries. A. J. Slessor. 


Edinburgh M. J. 59:13 (Jan.) 1952. 


In the treatment of peripheral nerve in- 
juries in the early days of the war there was 
a tendency to over-splint and to splint in- 
correctly, and the main disability of some 
patients today can be attributed to this ten- 
dency, in particular with regard to the meta- 
carpophalangeal joints. Slessor believes that 
for only the following 
in paralysis of the 
biceps brachii; in 


splints are necessary 
types of nerve 
deltoid; 
paralysis of the 
use of a wood splint will not only prevent 
overstretching of the paralyzed muscles but 
will permit useful function in the hand, and 
in paralysis of the lateral popliteal nerve to 
prevent foot-drop. He feels that to date a 
atistactory splint for myuries of either me 
nerve has not devised, 
intelligent patient can prevent 
faithful passive exercise of the 
which should be taught him 


injury: 
in paralysis of 
musculospiral nerve, where 


dian or ulnar been 
und that an 
deformity 
alleeted digit 
by his surgeon 

A limb which is the site of nerve injury 
must undergo a full range of movement at 
least three times a day; this should be active 
when possible, when necessary, and 
should be supervise d by a physical therapist 
at least once This is by far the 
ost important part of physical therapy in 
and the most important part 


During the war, 


passive 

each day 
nerve injuries 

ol non-operative treatment 
more than 500 patients were sent home by 
troop-ship without facilities for treatment 
en route, and when Slessor saw many of them 
later, it was obvious that the mobility of 
their hands was directly proportional to the 
assiduity with which the movements had been 
performed, Passive movements should be be- 
wun as soon after wounding as the patient 
can cooperate; stiffness and contractures al- 
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most disappeared in patients from the Burma 
front once this became understood by the 
forward medical officers 

Once a limb has been warmed, massage 
may be comforting, but Slessor doubts if it 
has any true therapeutic value in peripheral 
nerve iniuries. 

In any lar.re 
under treatment, the routine use of galvanic 


center where numbers are 
stimulation is impossible since there is not 
sufficient time. Nevertheless, it has been 
shown that the application of 90 stimuli each 
day for six days each week is successful in 
preventing wasting of intrinsic hand muscles 
except in the early weeks following injury, 
when it lessens the amount of wasting, that 
in itself being of significance. This is more 
practicable if reserved for injuries of the 
median and ulnar nerves. 

Once neurological recovery has occurred, 
an attempt must be made to enable the pa 
tient to resume accurate voluntary control. 
Some attempt must be made to reeducate the 
individual muscle to respond, but it has to 
be confessed that the results are in the main 
disappointing. 


Guided Symphysis: Functional Prophylaxis 
in Exudative Pleurisy and Pneumothorax 
Fluid. G. Birath. 


Am. Rev. ‘Tuberc. 66:154 (Aug.) 1952 


Ventilation insufficiency is one of the com 
monest pulmonary insufficiency, 
and preventive measures should be directed 
against the condition generally responsible 
for ventilatory viz., 
with effusion and pneumothorax fluid. The 
role of the diaphragm in this connection is 
particularly stressed in this article. 

A program of prophylaxis is described, 
consisting of adoption of the lateral posture 
with the affected side uppermost, and breath 
ing exercises. Repeated, deep respirations 
prevent undesirable adhesion of the dia 
phragm to the chest wall and the formation 
of pulmonary adhesions on sites unfavorabl: 
for function. The patient is therefore in 
structed to take about fifteen deep breaths 
each hour. Physical therapy also includes 
abdominal breathing, so that the greater part 
of the ventilatory movement is performed 
by the diaphragm and not by the thoracic 
cage. When performing breathing exercises 
the patient should, of course, adopt those 
postures in which the diaphragmatic move- 
ments bring about maximum opening of the 
costophrenic sulcus, viz., the lateral posture 
with the affected side uppermost, and for- 
ward and backward rotation from this pos- 
ture. At a later stage in therapy the patient 
is taught to breathe seiectively in order to 
increase the mobility of the ribs on the 
affected side. This is most easily achieved by 


causes) of 


impairment, pleurisy 


if 
ay 
x: 
fe 
~ 
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breathing against resistance, for example, a 
band held around the thorax 

There is a question as to whether breath 
ing exercises should be begun in the initial 
stage of pleurisy, when the patient is_ still 
febrile, or should wait until the temperature 
has become normal. In the hundred or more 
patients treated up to the present, therapy 
was begun as soon as the patient entered the 
hospital, regardless of the stage of the disease, 
and no untoward effects have been observed. 
Naturally, some caution in the performance 
of breathing exercises is advisable in the 
most acute phase of the illness; but posture 
therapy need not be modified and may be 
instituted without delay. Sometimes a patient 
cannot understand fully the instructions for 
breathing exercises or is physically unable to 
cooperate. There may be reflex immobility 
of the diaphragm in the initial phase of 
pleurisy. In such cases diaphragmatic move- 
ments can be artificially produced by stimu- 
lation of the phrenic nerve with the electro- 
phrenic respirator devised by Sarnoff and 
associates. 


The Effect of Ultraviolet Light on the Skin 
and Hemoglobin of Patients Treated with 
Iron. J. L. D’Silva, and M. W. Partington. 
Ann. Phys. Med. 1:56 (Apr.) 1952. 


\ series of patients, referred to the De- 
partment of Physical Medicine of the London 
Hospital for irradiation with ultraviolet light, 
was divided at random into four groups, each 
of which was irradiated for six weeks. Groups 
I and II received. infrared irradiation, and 
Groups III and IV ultra-violet light Groups 
Il and IV were given Fersolate, gr. 6 three 
times daily (representing a total dose of 6 gr. 
ferrous iron) in addition. The administration 
of iron was continued for ten weeks. Hemo- 
globin determinations were made on each 
patient at the first attendance, after the six- 
weeks course of irradiation, and again four 
weeks later. In this group of patients referred 
to as “ray treatment,” iron given by mouth, 
ultraviolet light, or iron and ultraviolet light 
given together had no effect in increasing the 
blood hemoglobin concentration, although, on 
the average, this was only 12.6 g./100 ml. 
blood. There is no evidence in this series that 
the skin of patients receiving iron is in any 
way sensitized to the action of ultraviolet 
light. Not only is evidence lacking from the 
long-term experiments, but even when iron 
was given intravenously, no sensitization of 
the skin to ultraviolet light occurred. 


— WANTED — 


Qualified physical therapist and coordinator 


for outpatient Cerebral Palsy Center; five 


day week, one month vacation with pay, 


salary commensurate with experience. Write 
Dr. F. B. Kilgore, Ritter Building, Hanting- 


ton, West Virginia. 


GIVE 


TO CONQUER 


CANCER 


AMERICAN 
CANCER 
SOCIETY 


If you think she’s HOT 
... wait till you see my 


new L-F DIATHERMY. 


Beautiful ivory or wal- 
nutone finish cabinets. 
Fiexible applicators and 
POWER TO SPARE. Most 
application set-ups made 
in 9 seconds or less. 


Model SW 660 Diathermy 


ii SYMBOL OF DEPENDABILITY AND PERFORMANCE 


tue LIEBEL-FLARSHEIM company 


CINCINNATI 15. OHIO 


y 
Ne 
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MIAMI VALLEY 
HOSPITAL 


SYMPOSIUM ON 
POLIOMYELITIS 


CLINICAL DEMONSTRATIONS 


Miami Valley Hospital, Tuesday May 26, 
1955, 1:30-4 p.m. by the Miami Valley School 
of Nursing in cooperation with the Montgom 
ery County Chapter American Red Cross and 
Polio Foundation. Moderator: Herman J 
Bearzy, M. D. Director, Department of Physi- 
cal Medicine and Rehabilitation, Miami Valley 
Hospital, Dayton, Ohio 


Nursing Procedures in the Acute, Conva- 
lescent and Chronic Stages of Poliomyelitis. 


Therapeutic Applications of Hot Packs. 


The Use of the Respirator and Nursing 
Care in the Respirator. The Advantage of 
the Positive Pressure Dome. 


The Use of the Rocking Bed and Nursing 
Care on the Bed. 


Physical Therapy and Occupational Ther- 
apy Procedures in the Acute, Convalescent 
and Chronic Stages of Poliomyelitis. 


Bracing Procedures. 


Color Film. 


PROGRAM 
Biltmore Hotel, Dayton, Ohio 
Wednesday May 27, 1953, 1:30 P.M. 


Moderator and Chairman: Herman J. Bearzy, 


M.D 


1. The Diagnosis and Treatment of Acute 
Bulbar and  Bulbospinal Poliomyelitis: by 
Warren E. Wheeler, M.D., Professor of Pedi 


atrics, Ohio State University, Columbus, Ohio 


2. Physical Medicine and Rehabilitation in 
the Treatment of Poliomyelitis: by Gordon M. 
Martin, M.D. Section, on Physical Medicine 
and Rehabilitation, Mayo Clinic, Rochester, 
Minnesota. 


3. The Correct Psychological Attitude To- 
ward Severe Paralytic Poliomyelitis: by Ken- 
neth D. Arn, M.D., Internist, Dayton, Ohio. 


4. Progress in Research Pointing to the 
Eventual Control of Poliomyelitis: by Hart E. 
Van Riper, M.D., Medical Director, The Na- 
tional Foundation For Infantile Paralysis, 
New York, N. Y. 


5. Question and Answer Period. 


MEETINGS OF INTEREST 
TO THOSE IN THE 
FIELD OF PHYSICAL MEDICINE 
AND REHABILITATION 


In this column will be published information 
about meetings of interest to those in the field 
of physical medicine. New data should be sent 
promptly to the office of the ARCHIVES, 
10 North Michigan Avenue, Chicago 2, Illinois. 

American Congress of Physical Medicine and 
Rehabilitation 3lst Annual Session, The 
Palmer House, Chicago, August 31 through 
September $, 1953. Walter J. Zeiter, M.D., 
Chairman, Convention Committee, 30 North 
Michigan Ave., Chicago 2. 

Chicago Society of Physical Medicine and 
Rehabilitation Regular monthly meetings, 
September through May, every fourth Wed- 
nesday Dr. I. F. Hummon,  Secretary- 
Treasurer, 30 N. Michigan Ave., Room 1429, 
Chi ago. 


New York Society of Physical Medicine 
Monthly meetings held first Wednesday. Madge 
©. L. McGuinness, M.D., Secretary, 48 E. 62nd 
St., New York 21, N. Y. 

Pennsylvania Academy of Physical Medicine 
and Rehabilitation -Regular meetings on third 
Vhursday of month, held bi-monthly. Secretary, 
Charles A. Furey, M.D, 2201 St. James St., 
Philadelphia 3, Pa. 


American Occupational Therapy Association 

Annual Conference, November 13-20, 1953. 
Shamrock Hotel, Houston, ‘Texas. Marjorie 
Fish, OTR, Executive Director, 35 West 42nd 
Street, New York 18, N. Y. 


American Physical Therapy Association 
Annual Conference, June 15-19, Baker Hotel, 
Dallas. ‘Texas, Mildred Elson, Executive Direc- 
tor, 1790 Broadway, New York 19, N. Y. 


International 


World Congress of the World Confederation 
for Physical Therapy--London, England, Sep- 
tember 7-12, 1953. Secretary, Miss M. J. 
Neilson, Chartered Society of Physiotherapy, 
Pavistock House, South, Tavistock Square, 
London, W.C. 1, England. 
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YES, the A.M. A. Council Seal 


is awarded without payment 


of any fee 


‘ 
‘ 
‘ 


or obligation to advertise. 


| 


The manufacturers submit their products on a purely voluntary beals 
The evidence is reviewed—the claims are checked—the chemical 


laboratory makes the necessary tests and the results are examined by a 


critical group of physicians in various fields of medicine. 


If the product is found satisfactory and necessary conditions are met, 
it is awarded Council Acceptance. This intensive examination by the 
Council is made without fee from the manufacturer—there is no pay- 
ment of any sort made. The Council's actions are based on purely the 


available evidence—not any financial consideration. 


If anyone teils you “they cannot afford Council Acceptance for their 
product,” you can discount it 100° —the chances are that members of 
his firm are not familiar with Council Rules or Standards, or did not 
realize that the product could be acceptable to the Council. 


This is one of a series of ad- 
vertisements designed to explain 
the Councils’ functions to you. 
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HYDROCOLLATOR 
“MASTER UNITS 


FOR 
HOSPITAL 


30 MINUTES MOIST HEAT CLINIC 
WITH EACH APPLICATION 


Local MOIST HEAT can most effec- “ay 


tively be applied with the HYDRO. 
COLLATOR STEAMPACK. Simply 
heat in water, lift out, wrap in towel, o-Ps Gee Se 
and apply. Special heat retaining gel 
filler absorbs and holds water to give 
at least 30 minutes effective moist 


A icall intai tant | f 
heat with each application. Packs 


ready-to-use Hydrocollator Steam packs. Tem- 


can be used over and over. Well perature is thermostatically controlled. Heated 
designed to fit any body contour. packs are easily taken to the patients, thus 
Used in leading hospitals and clinics. you can treat several patients at the same 


time. No need to transport patients to the 
——WRITE FOR LITERATURE AND PRICES—— heat source and await their turn. 


CHATTANOOGA PHARMACAL No plumbing connections. Simply plug into 
COMPANY. | your electrical outlet. Sturdy, handsome stain- 
Inc. less steel construction. 
CHATTANOOGA 5. TENNESSEE 


REGIONAL OFFICERS 
AMERICAN CONGRESS OF PHYSICAL MEDICINE 


AND REHABILITATION 


EASTERN SECTION-—Chairman, Thomas man, Harold Dinken, Denver, Colo.; Secretary, 
P. Hines, Branford, Conn.; Secretary, Het Jerome W. Gersten, Univ. of Colorado Medical 


mann B. Arnold, Beecher Road, Woodbridge, Center, 4200 E. Ninth Avenue, Denver Ve Colo. 
New Haven 15, Conn 


States represented: Arizona, Colorado, New 


: States represented: Connecticut, Delaware, Mexico, Utah and Wyoming. 

Maine, Maryland, Massac husetts, New Hamp CENTRAL SECTION Chairman, Ralph 
: shire, New Jersey, New York, Pennsylvania E. Worden, Columbus, Ohio; Secretary Fred- 
Rhode Island and Vermont eric B. House, 1942 Steere Place, Ann Arbor, ‘ 
3 MIDWESTERN SECTION Chairman Mich 

‘ Miland E Knapp Minneapolis, Minn. ; Secre States represented: Illinois, Indiana, Ken- 
! tary, George K. Stillwell 20 S$ 7th St tucky, Michigan, Ohio, West Virginia and 
Minneapolis, Minn Wisconsin 

a Missouri, Nebraska, North Dakota and South SOUTHERN SEC] ION ay Chairman, Lt. 
: Dakota Col. Charles D. Shields, Ft. Sam Houston, 
lexas: Secretary, Duane A. Schram, Gonzales 

Ww ESTERN SECTION “4 hairman, Leonard Warm Springs Foundation, Gonzales, Texas. 

Yamshon, Los Angeles, Calif.; Secretary, Jo- bee 
seph E. Maschmeyer, 19 W. Palm Drive, States represented: Arkansas, Louisiana, 
Ascadia. Calif Mississippi, Oklahoma and Texas. 

States represented: California and Nevada SOUTHEASTERN SECTION—Chairman, 
> NORTHWESTERN SECTION — Chairman George D. Wilson, Asheville, N. C.; Secretary, 
: Everill W. Fowlks, Osweeo, Ore.: Secretary, Herbert W. Park, Baruch Center of Physical 
Sherburne W. Heath, Jr... VA Hospital, 4455 Medicine and Rehabilitation, Medical College 
c Beacon Avenue, Seattle 8, Wash of Virginia, Box 47, Richmond 19, Va. 


States represented: Idaho, Montana, Oregon 
and Washington 


ROCKY MOUNTAIN SECTION 


States represented: Alabama, Florida, Geor- 
via, North Carolina, South Carolina, Tennessee 


Chair- and Virginia (D.C.). 


| 
HYDROCOLLATOR 
No Steam | 
No PACK 
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oe th crystal Controlled 


SHORT WAVE DIATHERM 


Federal Communications 
Commission Type No. D-527 

New erystal-controlled 
Aloetherm is of rugged, 
precision construction, 
Full type approval No. 
D-527 has been awarded 


Aloetherm by the Federal 


Communications Commis- 
sion. Available for imme- 
diate shipment. Backed by 
two-year guarantee. Send 


for illustrated literature, 


JF7300 Aloetherm Crys- 
tal Controlled Short 
Wave Diatherm, com- 
plete with Eleetromag- 
netic Treatment Drum, 
Klectromagnetie In- 
ductance Cable with 
Spacers, Flexible Arm, 


and Line Cord $725.00 


JF7301 —Same, but com- 
plete with Triple Klee- 
tromagnetic Treatment 


Drum........$764.50 


A.S. ALOE CO. 
Send complete information regarding 
Mloetherm Crystal-Controlled Short 
Wave Diatherm. 

NAME 


ADDRESS 


a. s. aloe company 
AND SUBSIDIARIES 
1831 Olive St. ¢ St. Lovis 3, Mo 


LOS ANGELES 15, California, 1150 S. Flower St 
SAN FRANCISCO 5, California, 509 Howard St 
NEW ORLEANS 12, Lovisiano, 1425 Tulane Ave 
MINNEAPOLIS 4, Minnesota, 927 Portland Ave 
KANSAS CITY 2, Missouri, 4128 Broadway 
ATLANTA 3, Georgia, 492 Peachtree St., NE 
WASHINGTON 5, D. C., 1501 Fourteenth St. N. W. 
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CUSTOM MADE 


Berore a single production step begins, measurements are taken, in- 
dividual flesh and contour features noted. No effort is spared to give 
the amputee a leg as individual as men and machines can build. 
Yet in this custom-made Prosthesis are built devices developed by years 
of experience and experiment to aid movement in keeping with nature's 
own way. The Knee and Foot construction illustrated is designed to 
give silent, easy, and reliable use to the wearer. By combining these 
features with made-to-measure manufacture, Hanger fits amputees with 
prostheses enabling a satisfactory return to normal life. 


ATLANTA |, GA. DALLAS |, TEX. PHILADELPHIA 7, PA. 
BALTIMORE |, MD INDIANAPOLIS 2, IND. PITTSBURGH 30, PA. 
BIRMINGHAM |, ALA. JACKSONVILLE, FLA. RALEIGH, WN. C. 
BOSTON i6, MASS. KNOXVILLE, TENN. RICHMOND 19, VA. 
CHARLESTON 2, W. VA. MEMPHIS, TENN. ROANOKE (2, VA. 
CHARLOTTE 2, WN. C. MIAMI 37, FLA. ST. LOUIS 3, MO. 
CHATTANOOGA, TENN MOBILE, ALA. SHREVEPORT, LA. 
CHICAGO 5, ILL. MONTGOMERY, ALA TAMPA 2, FLA. 
CINCINNATI 2, OHIO NASHVILLE, TENN. TOLEDO, OHIO 
COLUMBIA 5, 8. C. NEW ORLEANS 19, LA WASHINGTON 13, D. C 
COLUMBUS 8, OHIO NEW YORK I!, N. Y. WILKES-BARRE, PA. 
OKLAHOMA CITY 3, OKLA. 
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THE MEDITRON STIMULATORS 


Model P.M. Model D.S. 


Electrotherapy Electrodiagnosis 


= 


medica 

A fundamental type! |The Golseth-Fizzell 
of treatmeut stimu- (Constant Current 
lator fulfilling all of | | Impulse Stimulator 
the physiological re-| has been specially 
quirements for elec-| designed to obtain 
trically exercising) accurately compara- 
partially denervated | | ble serial examina- 
and reinnervated, as| tions of Rheobase, 
well as normal and} | Chronaxie, Galvanic 
denervated voluntary! ‘Tetanus Ratio, and 
muscle. Other uses} |strength Duration 
include Medical Gal-| Curves. Satisfies all 
vanism, Ion-Transfer| |requirements for 
Therapy and Elec-| lon-Transfer Ther- 
trophrenic respira-| | apy, and Medical 
tion. | | Galvanism. 


The Meditron Manual containing Neurotization and Maturation charts 
and explaining the technique of Electrodiagnosis sent upon request. 


Meditron Company 


708 South Fair Oaks Ave. Pasadena 2, California 


ARCHIVES AVAILABLE ON MICROFILM 


The ARCHIVES OF PHYSICAL MEDICINE AND REHABILITATION 
is now available to libraries on microfilm. A microfilm edition will be sold only to 
bona fide subscribers of the ARCHIVES, is not for resale and will be distributed 
at the end of the volume year. 

For further information, inquiry should be directed to UNIVERSITY 
MICROFILMS, 313 North First Street, Ann Arbor, Mich. 


THE PRELIMINARY PROGRAM OF THE 
3ist ANNUAL SESSION WILL BE PUBLISHED 


IN THE JULY ISSUE OF THE ARCHIVES 
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THE MOST ADVANCED MACHINE 
IN ULTRASOUND THERAPY 


Sy 


SIMPLIFIES ULTRASOUND THERAPY 


1. Exact calibration of wattage — 
eliminates time-consuming, annoying 
adjustments and readiustments of dials 


to obtain the desired wattage. 


2. Provides an easily visible indica- 
tion that the machine is actually in 
operation and performing its function. 

Patent applied for 


v 


EQUIPMENT FOR SALE OR RENT 


ULTRASONIC. 


4 Lafayette Street @ New York 3. 


By 
Patronizing 
Our 
Adverlisers 
You 
Help 
Support 
Your 


Journal 


American Society of Physical 
Medicine and Rehabilitation 
Officers and Committees for 1953 


President Walter S. McClellan 
President-Elect Donald L. Rose 
Vice-President Harold Dinken 
Secretary-Treasurer Max K. Newman 


Board of Governors 


Miland E. Knapp 
Frances Bake 

Walter S. McClellan 
Max K. Newman 

Ben L. Boynton 

Nila Kirkpatrick Covalt 
William D. Paul 


Membership Comunittee 


Herman L. Rudolph, Chairman 
Solomon Winokur 
Fritz Friedland 


Nominating Committee 


George D. Wilson, Chairman 
Louis B. Newman 
Ray Piaskoski 


Program Committee 


Donald A. Covalt, Chairman 
Marray Bo Ferderber 
Robert Bennett 
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MASTER FISCHERTHERM 


model 4200 


Be Sure to Visit Our Booth No. L-27 at 
the AMA Meeting June I through 5, 1953 


Our Three Eastern Warehouse Distributors Will Be 
In Charge... 


oe Atlantic-Ray Company, 909 Boylston St., Boston, Mass. 
- Empire Medical Dist., 118 E. 28th St., New York City, 
D-491 F.C.C. TYPE APPROVED and B. F. Haber Co., 2043 Chestnut St., Phila., Pa. 


Kh. A. FISCHER & CU. 


517 COMMERCIAL STREET, GLENDALE 3, CALIF. > 


> for descriptive literature 
Manufacturer of ELECTRO-THERAPY EQUIPMENT 


Copies of many back issues of 
THE ARCHIVES 


are still available. 


For issues desired and prices, write to 


American Congress of Physical Medicine and 
Rehabilitation 


N. Michigan Ave., Chicago 2, Tl 
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USES IN ELECTRICAL MUSCLE 
STIMULATION ADJUNCT THERAPY 


1. FOR 
. Strains 
. Sprains 
. Dislocations 


.Other trauma of mus- 
cle and skeletal system 


Assisting through muscle 
contraction in: 
a. The Removal and Resolution 
of Exudates 
. Reduction of Edema 
Stimulation of Blood and 
Lymph Flow 
2. To Retard Atrophy 
. 3. For Muscle Re-education 
with it for ... It helps to Reestablish Muscle Sense 
the world . To Help Regain and Preserve Mobility and 
Function of Muscles 
© SW660 diathermy An Ancillary to 


Massage ... Drugs... Heat Therapy... Or 
GP May Be Used Alone 


roe LIEBEL-FLARSHEIM company Write for literature and demonstration 
CINCINNATI 15, OHIO MEDCO PRODUCTS co. 


3607 E. ADMIRAL PLACE, TULSA 12, OKLA. 
P. O. Box 3275, Dept. T 


Stationary Subaqua Hydromassage Therapy Tanks 
A Leader in Performance, Design and Quality for Nearly 30 Years 


~- 


HM.601- COMBINATION 
ARM, LEG, AND HIP TANK HM. 500—ARM TANK 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. 1., N.Y. 
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DALLONS LABORATORIES 


proudly presents 


its latest development in the field of 
PHYSICAL MEDICINE 


The MEDI-SONAR 


ULTRASONIC GENERATOR 


The biological effectiveness of Ultrasonic Therapy can be no more 
precise than the instrument used. The MEDLSONAR, ultrasonic 
generator of exceptional precision and fidelity, possesses many exelu- 
sive qualities and demonstrable advantages. 


Designed exclusively for use by or under the direction of the MEDICAL 
PROFESSION, the MEDLSONAR is the combined result of many years 
of painstaking research and analysis, of long scientific study and great 
electronic engineering skill. It is made in its entirety — from its quartz 
erystal transducer and the sonie heads to the beautiful, streamlined 
eabinets — by Dallons Laboratories. 


The invaluable experience gained as a foremost) manufacturer of 
piezo-electric crystal transducers for industrial and governmental use for 
more than eleven years is now being applied to the production of finer 
precision equipment for the medical profession. 


We cordially invite your investigation of the MEDI-SONAR — the latest 
and most interesting advancement in physical medicine. 


Available soon to licensed physicians and Hospitals 
through leading Surgical Supply Dealers. For further 
information, technical data, etc., write to the manu- 
facturer. 


e DALLONS LABORATORIES 


5066 Santa Monica Blvd. Las Angeles 29, California 


ve 
Clip, Sign Dallons Laboratories 
* 5066 Santa Monica Blvd. 
and Mail Los Angeles 29, Calif. 
this coupon Please send information regarding the MEDI-SONAR to 


TODAY! 
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To Medical Men Who Have Not Yet Replaced Their 


Hiathermy Apparatus With An FCC Approved Type... 


According to the March 7 issue of A.M.A. Journal 
(page 825), a large number of diathermy apparatus 
which will soon be illegal are still in use. After June 30, 
1953, to use any diatherms that do not conform to FCC 
regulations will be unlawful. Because of this, it is 
extremely possible that there will be a jast-minute rush 


for approved equipment. 


To avoid the possibility of a delay in securing an 
approved apparatus, physicians are urged to examine 


the available supply now. 


Only the Birtcher “Crystal Bandmaster” and the 
Birtcher “Challenger” have the three-way Triple Induc- 
tion Drum. All Birtcher Short-Wave Diatherms are 
FCC Approved. Write today for name of nearest 


Birtcher Dealer for demonstration. 


THE BIRTCHER CORPORATLON 


44371 Valley Boulevard Angele. 32. California CApitol 2-9101 


. 


